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ORIGINAL DEPARTMENT. 


CoMMUNICATIONS. 


TRUE MED CAL ETHICS. 


[A => of a Committee on Medical Ethicsto the 
eigs County (Ohio) Medical Association.} . 


By J. Q. A. Hupson, 
Chairman of Committee. 


A correct appreciation and practice of the 
principles that should govern . physicians in 
their various professional relations, is of no 
anall moment, to secure to the physician self- 
respect, and to secure from the public that es- 
teem and consideration of which the medical 
profession is worthy. 

The principles of medical ethics or etiquette 
are simple ; they are in fact the same, except 
in their application to the different profes- 
sional relations that govern every gentleman 
in the concerns of life. If the physician in 
his professional relations would always strict- 
ly observe the principles of manly honor, self- 
respect, and a respect for his professional asso- 
ciates. no code of rules need be formed for his 
guidance or instruction. 

It is with regret that we are compelled to 
admit as true what is a well known fact, that 
the medical profession is more noted than any 
other for infringements of their rules of 
etiquette and ethics. What are the causes of 
this? One of the causes undoubtedly consists 
in the incompletene-s and imperfection of our 
present system of medical education. Many 
enter the ranks of doctors without having even 
a fair common school education, with the im- 
perfect mental discipline afforded by it, while 
the number who graduate as M. D.’s is very 
mali of those whose minds are disciplined by 
a classical course before becoming medical 

students. It is the fault of our system of 


cultivated taste for study or for science are 
found among practicing physicians. 

enter the profession without any love for 
science, or for medicine, or medical study, but 
merely to use the profession as the blacksmith 
or the tinner uses his trade, to gain a liveli- 
hood or to make money. How often do we 
see this in the history of members of our pro- 
fession! The young M.D, just from the 
schools, locates and enters his profession with 
say, a fifty dollar investment in books and ir- 
struments. Look at him again in ten years. 
Do you find him with a liberal supply of new 
works, and a liberal subscriber to medical 
journals? You will probably find him with 
asmall addition to his library, and the chances 
are that he takes no medical journal. 

He has probably acquired property, and has 
a good practice, and can tell you about the 
price of horses and the price of land; but 
converse with him in regard to any new 
remedy, or new principlesin his profession, 
and you find him wanting. He probably never 
had a taste for the study of his profession, and 
he has used it only a8 a means to make money. 
Using it as a means only, and with no love for 
science, he soon learns to disregard all rules 
of medical ethics. 

Another cause of the want of a proper re- 
gard for medicai ethics in the profession is, the 
low estimate placed upon its members by the 
public. This is shown by the patronage be- 
stowed by the public upon quacks and quack 
medicines, including homeopathy and the lit- 
tle pills. The physician is too often tempted 
to use the ignorance, credulity and gullibility 
of the public to further his personal emolu- 
ment or reputation, or both. The regular 
physician observes the ease and avidity with 





medical education that so many without a 


which the ignorant public swallows, not only 
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the false statements, but the poisonous drugs 
of pretenders «nd charlatans, and seeing this 
he takes up the same principle of humbuggery 
only in a different way, to secure public faith in 
his pretended skill and ability. The physi- 
cian who descends to the use of these low, des- 
picable and contemptible means, is what I 
calla professional quack, and is more to be 
despised by the profession than the known 
quack, who pursues bis infamous calling under 
his true colors. 

A quack pretender is worthy of contempt ; a 
professional quack is a fit object of scorn. 

When I bear of a physician relating to non- 
professional persons the great success he has 
had in the treatment of his patients, givirg an 
account of the dangerous cares he has treated 
not one of which proved fatal, stating that the 
number he has treated is Jarge, amounting to 
hundreds or thousands, and intimating that 
they all recovered under his marvelous skill, 
I rightly infer that that physician is a great 
liar, and I know that he is a despicable pro/fes- 
sional quack. He may be possessed of skill and 
knowledge, but if he is, this only makes bis 
quackery so much the worse. 

When a physician visits an ordinary case, 
the tendency of which is not dangerous, and 
tne patient and his friends being ignorant of 
the mild nature of the disease, the physician 
impresses them with the important false idea 
that it was fortunate that be was called so 
soon, a8 if he had not been called in time the 
case would have probably terminated fatally 
—what is this but sheer quackery ? 


And is it not quackery after recovery, in a 
similarly mild case, to apprise the convalescent 
that he has passed through a period of great 
danger, but ke, the physician, wisely withheld 
from him, during his sickness, the knowledge 
of his situation, as it might have had a bad 
effect upon the result ? 

Another mode of procuring cheap fame, is 
by using absolute, wilful falsehood, in stating 
the character or in giving the name of the 
disease. 

How many families mourn the loss of little 
ones from the ravages of diphtheria, or from 
pseudo-membranous croup | 

The nature and character of these diseases 
are but little understood by the public. In 
what dread are both held by the masses, and 
how little does the public know of the symp- 
tomsthate¢ dracterize them! The professional 
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quack, taking advantage of this ignorance and 
this fear, finds many cases of these diseases 
where neither actually exists. No child under 
his care can have sore throat but he takes, 
wise and anxious look into the fauces and states 
he finds evidences of diphtheria. The quack 
imposter simulates great auxiety and serious. 
ness. The child’s parents catch the real from 
the mock anxiety of the professional liar, the 
remedies he prescribes are carefully and.at. 
tentively administered, the physiciau bestows 
extra visits and extra care on the case, for 
which he receives extra pay, and the child re. 
covers—recovers from diphtheria, the parents 
believe, and they are loud in his praise. They 
are ready to heap blessings on his head. The 
honorable part of the profession are not in- 
clined to join in this unmerited praise, and I 
can fancy that some members of our profess- 
ion whom I know would give Vent to some 
very plain cursing for the benefit of such an 
unmitigated charlatan. It is quite probable 
that some of the members of this association 
have acquired the public notoriety of having 
never lost a case of diphtheria, either through 
downright ignorance of what diphtheria is, or 
through knowiugly falsifying the name and 
nature of the malady. 


The professional quack has numerous cases 
of croup. If achild has a little difficulty of 
breathing accompanied with cough, especially 
if there be a slight swelling of the mucous 
membrane of the jarynx to cause some whist- 
ling in the respiratory act, he has a case of 
croup. Every case of spasmodic asthma ina 
child is croup. Every case of irritative fever, 
if tardy in its course, he calls typhoid fever. 
Every case of intermittent fever, if a slight 
debility exists, is congestive chills. A slow 
case of dysentery is typhoid dysentery of a 
dangerous type. 

The physician who misstates the name or 
character of the disease knowingly and for the 
purpose of obtaining reputation upon false 
grounds, is a being much more worthy of your 
scorp, than the man who does not profess to 
be guided by medical ethics. 

Sometimes the professional quack will en- 
deavor to explain away his responsibility, if 
the case terminates fatally, by averring that 
he was called too late to save the patient. 
This subterfuge he applies regardless of the 
period in the disease at which he was called, 
if the result is fatal. With eyes cast upward, 
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and with a face long and sorrowful as that of 
the hired mourner at a fashionable funeral, 
he exclaims: ‘“‘Ah! why was I not called 
sooner |”? 
tablished character of the disease to be inva- 
riably fatal, such a physician will claim that 
he could have cured the patient had he been 
called in time. i 

The foregoing are only afew of the illus 
trations of the base practices of such a man, 
that he may gain the admiration of the igno- 
rant, and a false eputation among the unpro- 
fessional. But the physician who will resort 
to these measures, will not be very scrupu- 
lous to call to his aid others which he thinks 
may indirectly exalt himself. While using 
the means [ have named to lay broad and 
deep the foundation of his own fame and re- 
nown, he sees with an eye of envious jval- 
ousy the honorable fame of his more worthy 
co-laborers in the same field of practice. His 
selfish desires impel him to traduce the fair 
name and ability of his more honorable and 
more worthy rivals. The professional quack 
finds it necessary, as a part of his plans for 
success, to be on seemingly friendly terms 
with other physicians. He must also, if poe 
sible, be a member in apparent good standing 
of medical societies, and his aspirations even 
lead him to desire official position in them. 


Notwithstanding this seeming friendship 
with other physicians, and his membership in 
medical associations, he will cunningly and 
secretly, and even openly at times, say some- 
thing or do something to injure the profes- 
sional character of other physicians. It has 
in some instances been the custom of some 
members of this association, in consultation 
with other members younger than they, to pay 
no professional regard to the physician with 
whom they were called to counsel, but to pro- 
ceed at once to the bedside of the sick, make 
the necessary interrogatories to ascertain his 
condition, give an opinion to the patient and 
his friends as to the nature of the complaint, 
and, without consultation, turn to the physi- 
cian in attendance and give him instruction as 
to the plan he should pursue in the treatment. 
I say that proceedings like the above have 
been done by members of this association, 
the physician who has been called in council 
presuming, upon his acquaintance with and 
reputation in the family to which he is called, 
to act thus in plain defiance of every princi- 
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ple of propriety or respect for medical ethics. 
Could any gentleman act thus? The profes- 
sion is disgraced by the existence in it of a 
member who thus tramples under foot the 
decencies of common civility. 

Another intrigue is often pursued by coun- 
sel. The consulting physician will state to 
the patient and his friends, in the presence of 
the attending physician, that the treatment 
previously pursued met his entire approval, 
and afterward state privately and very confi- 
dentially to the friends, that a course some- 
what different in the treatment might have 
been better, or that the attending physician 
did not seem fully to understand the nature of 
the disease, and that it was fortunate that he 
was opportunely called to impart to the at- 
tending physician some important ideas that 
he did not have in the case, as to its nature or 
treatment. 

Again, the consulting physician will (if he 
wishes to be unfair and undignified), if the 
statement can be made so as to reflect credit 
upon himself and detract from the standing of 
the attending physician, make public boast 
that the attending physician was not informed 
of the true nature and treatment of the case 
in those instances where such is the fact, and 
the consulting physician will be at special 
pains to state that he (the great consulting 
physician) set matters aright, corrected the 
mistakes of his brother physician, and saved 
the life of a human being endaugered by the 
attending physician’s ignorance. It most 
assuredly is the duty of eyery member of the 
profession to cover up all errors and mistakes, 
when he can do so honorably and it justice to 


all parties. 
Another plan acted upon sometimes by the 


professional quack is, by inquiriag of the 
friends of the sick who is under another phy- 
sician’s care in regard to the state of the pa- 
tient, his symptoms, the nature of the trouble, 
the treatment pursued, and iasinuatiog directly 
or indirectly that his skill and advice would 
be valuable in the case, and if solicited to at- 
tend he would say that if the attending physi- 
cian were discharged, or notified that his 
services were not desired any further, then he 
would do so. Such a coursé as just related 
has been often pursued, and none but a phy- 
sician of the lowest stamp of honor would 
resort toit. But the professional quack has 
no honor or principle. 

It is a lex scripta —a written law of medical. . 
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ethics—that the. physician should avoid scru- 
pulously all intercourse with patients that are 
under the care of another. And when it is 
absolutely necessary to visit a patient of 
another on business, the physician should 
make no allusion to the illness of the patient. 
Notwithstanding this written law, physicians 
have been known to directly solicit of the 
patient his or her patronage, when the phy- 
sician so soliciting knew that the patient was 
under the treatment of another. 


Again, physicians have been known to have 
solicited patronage of the sick through the 
medium of a friend, which friend will visit the 
patient, inquire about the sickness, make 
disparaging remarks concerning the treatment, 
ard the physician in attendance, and adroitly 
recommend the skill of the one for whom the 
solicitation is made. 

Another peculiar custom which some phy- 
sicians adopt in consultation, even in those 
cases where the consulting physician agrees 
in all points in the case with the attending 
physician, is to recommend and insist upon 
some change in the form of the prescription, 
so that the patient and the friends may be led 
to infer, unless otherwise informed, that the 
consulting physician differed in some points 
from the physician in attendance, since a new 
prescription was ordered. I am credibly in- 
formed that a member of this association has 
been called tu a patient whom he knew at the 
time to be under another’s care, and without 
even desiring the friends of the patient to 
notify the previously attending physician that 
his services were not further wanted, in 
these instances not even protecting himself 
with the form of decency by requesting notice 
to be.sent to the physician previously in at- 
tendance, taking the case at once under his 
care. Such conduct by a nominally respecta- 
ble member of an association is enough to 
take away one’s breath. 

Another disregard of the code of ethics has 
been observed in not preserving that strict 
secrecy in those private diseases or private 
affairs of his patients or their families of 
which he becomes cognizant during bis pro- 
fessional service. It is a professional duty 
expressly stated in the code, that no matters 
of a character that the patieot or the family 
desire to be kept private, when coming under 
_ the knowledge of the physician, shall ever be 
divulged, except when he is compelled to do 
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so by courts of justice. This duty extends 
beyond the period of professional service. It 
would seem that the self-interest of the phy- 
sician would be a sufficient. guard upon his 
tongue, but with some men the love of. con- 
veying news, or the gratification of spite, or 
revenge, induces them to disregard the de- 
-mands of gentlemanly honor. 

I will now mention auother matter, simply 
because I think that if attention is called to it 
by a statement of the facts, some good may 
result. The library of the physician consti- 
tutes a part of his weapons of warfare against 
disease ; and the good physician prizes his 
books and del ghts to keep himself informed, 
not only of the observation and experience of 
the past, bat also of the observation and re- 
searches of living laborers in the field of 
medical science. To the progressive physician 
his books and his journals are his jewels, in 
the study of which he finds his greatest plea- 
sure. The question presents itself, ought 
he te lend his books? I should say that he 
should, under certain fair rules that the bor- 
rower ought to observe in the use of them, 
and in regard to returning them. 

A physician will wish to borrow a book, 
perhaps a text book that the lender has fre 
quent occasion to use in his studies or in his 
practice, or the physician wishes to borrowa 
journal that bas not even been read; he re 
ceives them, and in some instances the physi- 
cian is reluctant to let them go, but does not 
wish to be nor to appear niggardly or selfish. 
The lerding pbysician has done his duty, and 
probably more, in regard to text books, but 
what is the duty of the borrower? Is ita 
privilege and a right to keep these borrowed 
books lying on his table four weeks, or even 
months, not reading them himself, and depriv- 
ing the rightful owner of the use of them ? It 
is evidently the duty of the book borrower 
pot to impose upon the kind generosity of his 
neighbor by retaining, unread for weeks and 
months, borrowed books and journals ; but to 
read and return them in a reasonably short 
time. A more liberal practice of interchange 
cf books would tend to improve and enlarge 
our knowledge, provided some honor and fair 
ness were observed in returning them. 

I need not occupy your time by stating the 
grounds showing the necessity and duty of the 
physician 1o his patients and to the profes 


sion, to keep himself informed in regard to the 





A 


Beers e sees. 


ae “ee a a ee 6 









Nov. 11, 1871.] 


constant advaricés in Gur science: All other 
departments. of knowledge ‘and science are 
rapidly progressing, and medicine will not lag 
behind. During: the past ten’years, ‘medical 
discovery in all'its' various' branches’ has been 
great, and improvements of no minor value 
have been made in our ,therapeutics. The 
physician who keeps pace with medical science 
must néeds be a great student. If he wishes 
merely to retain in full force and brightness 
the knowledge. of his brain, when issuing from 
college, diploma in hand, he will soou find 
that other men running the same race of pro- 
fessional life will soon outstrip him in honors, 
winning laurels he, has lost through ignorance 
of the great principles of progression. Our 
profession should ever be alive to the great 
truth that the intellectual world is moving 
onward and upward, and we should not only 
desire to move with it, but should actually add 
our strength to push on the car of progress. 
If the pbysician does this, he must know what 
is doing in the medical world. Medical journals 
should be taken and read; new booksshould 
be added to the library; and the physician in 
this way, will niake’ himself familiar with 
events occurring’ outside of the little locality 
of his daily rounds. 


The physician shouldbe a careful student as 
to the use of new remedies, new instruments, 
and pew appliances in the treatment of dis- 
ease, as well as the use of old remedies to 
diseased states in which they were heretofore 
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lish, notused. Mankind has been greatly benefit- 
, and ted, and the powers of our art greatly in- 
, but creased by the introduction’ of such new 
ita remedies as bromide potash, hydrate of chlo- 
wed ral and carbolic acid, and the use of such in- 
even stiuments as the hypodermic syringe, the 
priv sphygmograph, ‘the ophthalmoscope, the 
? It steam atomizer, etc. The practicing physi- 
wer cian should be thoroughly informed in regard 
f his to the use of all new remedies.and appliances, 
and and he shuuld be ready to use them whenever 
it to the welfare of his patients requires it. 
hort To be informed of the details of the, new 
nge means introduced for the; treatment of disease | 
rge and to judge of their value, and to determine 
air the cases to which they are applicable, de- 
mand both study and careful judyment. We 
the must remember that art is long and time is 
the short,and to accomplish any important end 
eae we must'work. Work to-day, to-morrow, work 
the on patiently and diligently in the future with 
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more zeal than inthe past, and we will daily 
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add to our: knowledge and our usefulness, ' ” 
I come now .io a topic which I enter upon 
with feelings of regret, yet which duty impels 


‘me to lay before the asgociation. The physi- 


cian who becomes a professional quack, and 
at.every street corner and on the highways 
is ever blowing his horn .loud and long in self- 


ipraise, and ever ready by cunning or open 


mhedris to traduce dnd defame his professional 
associites, centering in himself,and only in 


_himself, his.ideas-of medical ethics, selfish in 


his’ ambition and regardless of the rights or 
good name of ‘others, isin a fit state to slide 


‘easily into those evil practices, that are crim- 


inal by every principle of moral or legal law. 

He becomes a criminal for money, provided 
his secret crimes escape the knowledge antl 
censure of the profession, and the cognizance 
and punishment of the statute. The profes- 
sional quack often becomes an abortionist. 


- He is ready to commit crime, and in doing so 


' 


often covers up the crimes of others. 

The professional quack, unjust to himself, 
to his patients, and to his profession, is ready 
to wage war upon the rights of society, and 
set morality and law at defiance. 

The profession should make a firm, open 
stand against the crude, immoral ideas of 
public opinion as regards abortion ; and the 
physician who pursues ‘this ‘base practice 
should receive the anathemas of the profes- 
siou, and the strong arm of the law should 
follow him with the fullest visitation. of its 
just punishment. 


y« 
? 
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PHILADELPHIA HOSPITAL. 


Surgical clinic of F. F. Maury, M. D., Lecturer on Cuta- 
neous and Venereal Discases in Jefferson Medical Col- 
lege, etc. ' 


October 4, 1871. 
[REPORTED BY DR. RALPH M. TOWNSEND.] 


Chroni¢ ‘Synovitis of Knee-Joint Attended 
with Great Plast c Deposition—Excision. 
Here is a knee-joint that speats for itself 

chronically inflamed snd ‘the ‘articulation in- 

volved. The patient is a laborer, thirty years 
of age, and of temperate habits. He has been 
an inmate of this hospital less than two weeks; 
but his present condition began two years ago, 
coming on gradoally, and attended with lan- 
cinating durityg the first yéar. Previous 
to his sickness he was employed as a fireman, 
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an occupation that subjected him to great and 
sudden changes of temperature. At present 
he cannot straighten his leg, and, although 
Bs a goa bat little pain, he does not sleep 
t we): « » =a , i 

There is immense plastic exudation around 
) this joint, obliterating natural boundaries, and 
‘Riving the part a feeling of great hardness.— 

‘here is also an abscess in the muscles of the 
thich, just above the knee. 

» Operative measures dre evidently demanded 
»here, but the case is one where conservative 
surgery may well be called into play, and a 
20-called exploratory operation seems the first 
‘indication to be fulfilled. "Save a leg, if possi- 
ble, for: a natural limb, though: deficient in 
many of its workings. :is better than the «most 
complete artificial substitute. txcision of a 
joint is now often practiced, where formerly 
amputation would have been called into play. 
‘From one-half to an inch of the articular ex- 
itreraity of a bone can now he ex: ised, accord- 
ing to the particular bone operated upon; 
to go further than this is to open the medul. 
lary canal and jeopardize not only the success 
of the operation, but life ! 

The operator now commenced the exploera- 
tory operation, which cousisted in making a 
U shaped ircision, the convexity looking 
down. The knife was entered at the condy- 
loid ridge of the femur and carried down nearer 

‘to the posterior than the anterior part of the 
limb, to facilitate drainage ; and then the in- 
_ cision was carried below the patella, dividing 
its ligament to the opposite side of the limb, 
care being taken to come in front of the 
‘saphenous vein. ‘This flap, containing the 
patella, was now dissected up. In order to 
entirely expose the, joint, the crucial and iv- 
, ternal and external lateral lizaments wére 
divided, the former being found partially de- 
‘stroyed ; and the leg was gently flexed upon 
the thigh. A carious condition of the articu- 
lating surfaces of both bones was revealed; 
ard five sinuses were found communicating 
with the joint. 

Tae case being one eminently adapted for 
excision, the parts were placed in proper p- 
sition, steadied, and the operation continued. 
So that tbe class might witness the working 
of different instruments, the saw of Mr. Butc :- 
er, of Dublin, was selected for the femur, 
while the ordinary amputating saw was used 
upon the tibia. The objection to the former 
iustrument is its unsfeadiness ; its advantage 
over the latter saw is that it can be worked 
from. behind forward and thus less risk is run 
of injuring the great vessels in the popliteal 
space. 

Ia dividing the trochlear surface of the fe- 
mur, the saw was placed perpendicular to the 
long axis of the bone, otherwise the sawing 
might result in an obliquity which would not 
allow proper coaptatiou with the cut end of 
the tibia. In this part of the operation an 
important thing to be remembered js that the 
internal condyle of the femur, naturally is 
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longer than the external, owing. to the, obj 
uity of the thigh bone, due to its mode of ar. 
ticulation at the acetabulum. Hence, in the 
sawing, the internal condyle must ‘be left‘the 
longer; otherwise, after the resection a bowed 
condition of the limb will result. : 

The amputating saw was next brought into 
requisition, and the head of the tibia sawn off 
from before backward, care being taken ‘to 
avoid nicking the popliteal vessels. Inter. 
vening healthy slices uf bone, along with the 
entire patella, were secondarily removed, when 
the 8s were fourd to fit all together. The 
fibula was undisturbed. As the key-note of 
every exsection in this locality is ¢ ity, 
the parts were confined upon a straight splint, 
that extended along the under surface of the 
leg and thigh. A trap-door existed io the splint, 
directly under the popliteal space, thus allow. 
ing change of dressing without interfering with 
tae fixed position of the limb, Firm pressure 
was made over the knee to keep the parts from 
tilting up. The limb will be kept in this posi- 
tion six, eight or ten weeks, according to cir- 
cumstances. : CF G 

This ran will have tonics and good diet, be 
allowed to smoke his cigar, and will be brought 
before the class from time to time, so that. the 
gauntlet of surgical ills he runs may be wit- 
nessed. : 

October 11. This patient was brought be- 
fore the class to-day, doing well in every par- 
ticular. A mass of oakum surrounded the joint, 
to absorb discharge; the latter, which was 
profuse, being perfectly laudable. This is the 
excision performed in this city,aud in connec 
tion with this case, Dr. MAURY brought be- 
fore the class 
A Double Excision, Hip and Elbow, on the same 

Pai.ent. 


The. subject of this double operation isa 
little girl about nine years of age. The pri- 
mary excision, that of the hip, was done last 
winter; and from this the little patient made 
a successful recovery. The. secondary exci- 
sion on the elbow was perfurmed some three 
weeks back, and now the child is rapidly pro- 
gressing toa cure. She wears a splint that 
flexes the forearm at a little less thun a right 
angle, and she will probably have some after 
motion of the joint. This case is unique, pro- 
bably no similar one being on record; and as 
soon as the notes relative to the primary ex- 
cision are furnished me, I will give a detailed 
report of. the case in the pages of the Re- 
PORTER. 

,  Podelkoma. 

The next case was one of tertiary syphilis, 
revealed by an indolent soft ulceration in the 
sole of the foot—a part of the body that seems 
at times almost intractable to treatment. 
Where this affection occurs in the palms of the 
hands, it is almost equally unmanageable. 
Syphilitic ulceration in other portions of the 
body will oftimes yield promptly to such an 
application as the ac.d nitrate of mereury, but 
in these localities the surgeon is oftimes baf- 
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fed and annoyed by its utter failure. This 
woman has been in the hospital many months 
jp consequence of this condition, and amputa- 
fion has been practiced by’ ‘the’ leading ‘sur- 
geonos of the city for the relief of similar 


trouble. 

This affection, denominated podelkoma by 
Prof MILLER, of Edinburgh, is a peculiar ulcer- 
ous condition, generally of the foot, and ‘char- 
acterized by the occurrence of numerons small 
sores, 8eparated by thickened and indurated 
skin. The discharge is foul and irritating.’ In 
cases of ‘long. standing the bones may even 
be involved. ° ~" 

‘As persistent treatment of all kinds has ut- 
terly failed in this case the actual cautery will 
be tried as a Gerhier resort.’ Every ulcerated 
spot will be touched with'the hot iron. The 
operator stated that he had derived great bene- 
ft from this kind of ‘treatment in chronic ul- 
ceration resulting from buboes ; and, as here 
there was extensive involvement of the sub- 
cutaneous tissue, the change necessary to its 
reparation would doubtless be brought about 
by the use of the cautery. ; 

The parts were now thoroughly cauterized 
and enveloped in a wet towel. To-morrow 
morning the application of poultices will be 
commenced. 

‘Chronic Synovitis. 

The last case of the clinic was a negro 
boy, who was'striped over the knee last win- 
ter by the lecturer with the actual cantery, 
for the relief of white-swelling. This pro- 
cedure has had the effect of greatly reduciny 
the swelling and relieving the pain; but the 
limb is now flexed at such an angie as’ to 
render it useless. There is tightening of th2 
hamstriag tendons here, and ultimately they 
must be divided. Passive motion only will 
be instituted to-day. : 

Chloroform’ was now administered to the 
patient, and‘when he was fully uud+r 1ts in- 
fluence the operator grasped the ankle firmly 
with his right hand, at the same time traking 
ohne upon and steadying the knee’ with 

isleft. Assistants held the thigh perfectly 
firm.’ In ‘this way gradual extension was 
made and the limb finally vrought out almost 
straight. This is a case of false anchylosis, 
and the limb will partiaily resume its flexed 
posture after the patient comes from under 
the influence of the chloroform. 
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CINCINNATI ACADEMY OF MEDI- 
CINE. 


October 9, 1871. 
C.G. Comueys, President; J. W. Hapiock, M. D., Secretary. 
[REPORTED BY ©. P. JUDKINS, M. D.] 
Report of Committee on 'Venereal. , 
GENTLEMEN.—The views held by the med- 
ical profession of Cinciunati, with afew ex- 
ceptions, are so nearly similar in regard to 
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venereal] affections, that I thought it best to 
cite a ‘case treated by myself as a basis for 
this paper; and I am further led to do so as I 
was unable to ‘get any of those medical gen- 
tlemen that I applied to to give me their 
views in writing on this subject. 

C. J.; aged 25, clerk; of good muscular 
development, nervo-sanguine temperament ; 
of previous good health; habits regular; 
called at my office 12 months since to be ex- 
amined for a sore that had appeared one week 
previous on the inner surface of upper lip, 
was spreading rapidly, and resisting all kinds 
of simple treatment. On examination I found 
a superficial ulcer involving the central pe 
tion of the mucous membrane extending from 
the free border co the j nction of the lip and 
the gum and nearly a half inch in width; the 
central portion was covered with a grayish, 
firmly adherent membrane, the edges being 
continuous with the surrounding healthy, tis- 
sue; little excretion from the surface of the 
sore; on palpat.ou markedly indurated, the in- 
duration and swelling being so great that the 
patient moved the lip with difficulty; the 
glands in the subsxillary region were enlarged 
and indurated; no change could be discovered 
in any.of the otber lymphatic glands of the 
body; the surface of the body was. entirely 
free from eruptions of any kind; mucous mem- 
brane healthy; all the functions performed 
naturally. 

On questioning the patient, I learned that 
he had. bad suspicious intercourse twelve 
days previous to the appearauce of the sore 
on his lip, though he had suspected no ven- 
erealtaint, as his penis was perfectly sound at 
the time of examiuation ad had been for the 
last eight months, at which time he had had 
a soft sore on the prepuce, which I treated 
myself with cauterizition and healed in a few 
days. I expressed the opinion to the patient 
that he was suffering from a true indurated 
chancre, and that it would be followed at the 
proper time with the general manifestations 
of svphi'itic infection, and L based my opinion 
on the following symptoms : 

Ist. Incubation. The best authorities, 
among others BumsTEAD, BERKLEY HILL, 
CUILERIER, RICORD,,ULERC and’ FORRESTER, 
insist upon it that there’ is a distinct 
period of time that occurs between the ex- 
posure and the appearance of the sore; in 
rare cases the period of incubation as it is 
called,is less than ten days andin many extends 
to thirty days, and that this period of incuba- 
tion is one of the greatest'aids in diagnos- 
ting a chancre from a chaneroid, or a hard 
from a seft sore; in the: former there is 
this distinct time which the poison lies ap- 

ently dormant in the system, whilst in the 
atter the appearance of the sore immediately 
follows exposure. : 

2d. Induration: Thorgh this symptom is 
not a8 constant and as wel: marked as the first, 
still in the majority of cases itcan be detected 
in a greater or less degree, provided the sore 
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has. not: been irritated by, cauterization, etc., 
and provided the swelling. 9nd .cedema sur. 
rounding the sore is not so great as to prevent 
successful palpation. In the case before us, 
theugh the swelling and edama was marked, 
still that peculiar indurated grissel-like sensa- 
tion was imparted to the touch which can be 
feltin most.of. this class of seres ; whilst on 
the other hand the want of induration and 
the facility of eppcazimating the..sides, of a 
soft sore is marked. vas 

3d. Appearance of the sore: Though this 
symptom is more or less deceptive according 
‘to the tissue attacked, ‘and the general health 
and habits of the patient previous 'to infection, 
‘still the best authorities make the distinction 
between a soft and hard sore, that the former 
is a marked point of ulceration, edges well de- 
fined and extending ‘directly down from the 
surface of the tissue, attacked to the bottom 
of the sore which is of a ragged appearance, 
and covered with a more or less copious yellow 
secretion, sore circular in shape ; whilst in 
the latter the sore is superficial, sometimes 
elevated above the surrounding tissue, edges 
shelving’‘and not well defined, irregular in 
shape, surface of sore more or less smooth 
and glistening, and secreting little if any 
purulent matter. 


4th. Appearance of the lymphatic ganglia: 
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Tands (fi Kaeo bao oleae oe 
glands (for you may have one, gland _ on eithe 
side 8 line attacked) hecome affec 
always after the commencement of a goft sore: 
whilst the lymphatic glands of the groin. and 
_posterior cervical region are enlarged, and in 
durated simultaneously with or,eyen, before in 
many cases, the appearance of a true chancre. 
Therefore, for these four principal reasons: 
Ist, History of the case; 2nd, Induration of 
the ganglia; 3d, Appearance of the sore itself; 
4th, Its marked hardness-—I gave the opinion, 
I did; and suhsequent developments proved 
I was right. In six weeks after the. appear 
auce of the sore, he was attacked with second- 
ary symptoms, viz.: roseola, mucous patches 
in. his, mouth; slight alopecia ;,and_ later 
with an illdefiaed pustnlar eruption. Under 
the use of mercurial inungtion, cauterization 
of the mucous patches and attention,to bis 
general condition, the symptoms gradually 





disapeared and patient was discharged, ap 
parently cured, two months since. 
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on in the uterus. Under these circumstances 
the formation of coagula may, be readily 
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Sudden Death in Childbed. 


At a recent meeting of the Dublin Ob- 
stetrical Society, Dr. THomMAS MORE MADDEN 
deliverea a short address on this subject. He 
coramenced by saying the causes of this la- 
mentable accident are manifold ; some, cases 
appear to have occurred from the shock of dif- 
ficult labor acting on a delicate constitution; 
others from the entrance of air into the open 
uterine sinuses ; others from cardiac disease ; 
in other cases, again, no cause whatever was 
disclosed by. pathological investigation for the 
fatal event.. The most frequent cause of sud- 
den death afier labor, according to Dr, More 
Madden, is thrombosis or embolism, .or the 
separation of fiorine from the blood within 
the circulation, In the puerperal state the 
blood, as well.as during pregnancy, contains a 
marked excess of fibrine as well as of serum, 
and a diminished quantity of red corpuscles. 
Moreover, durivg’ the porrperal state “the 
blood is otherwise altered from its normal con- 
dition by, the admixture of the products of 'the 





physiological changis which are then going 


favored by any:hing that may. derange the 
balance of the circulation ; and, this excit 
cause may. in many of these cases, be found, 
observed Dr. More Madden, in the _ vascular 
excitement of difficult, parturition, where a 
small fibrinous coagulum may be, forged from 
the right yentricle into the, pulmonary artery, 
and this remains until, by successive additions 
of fib:ine, the calibre of the vessel is com- 
pletely obstructed, and death necessarily and 
suddenly ensues. ay 

The cause of death in two of the cases nar- 
rated by Dr. More Madden was very peculiar, 
and, as far as is known, is not mentioned by 
any other writer. a 

Dr, More Madden then proceeded to relate 
the particulars uf five cases of sudden death 
after labor. which -had come within his own 
observation. Four of these ‘occurred in the 
hospital with which he was connected (the 
Rotunda), and. one o¢curred in, private prac- 
tice. In.one, case death was caused, by ex- 
tensive sloughing of the uterus, which was 
thus completely separated. from the ‘vagina; 
in one it resulted from the entrance of ‘air 
into the uterine ‘sinuses ; in’ two from fatal 
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) ope; and in one very remarkable case 
fom rupture of a varicocele of the left ovarian 
yelD. eens " 


The Treatment of Syphilis. 

Dr. BUMSTEAD says in the American Prac-: 
fitioner: | } f 

My own experience with mercury in the 
treatment of venereal diseases leads me: to 
conclusions which may be briefly stated as 
follows : 

1. Avoid mercury in all cases of chancroids, 
also in all doubtful cases of venereal sores fol- 
jowing «xposure, unless ‘the failure of other 
remedies and the danger of destruction of im- 

t parts leaves no other resource. Such 
cases are’ extremely rare. Experience shows 
that even in well-marked cases of true chancre 
it is better to defer the administration of mer- 
cury until secondary symptoms appear. We 
are, however, justified in its use in case the 
chancre, Contrary to custom, assumes.a phage- 
devic form ; in case the patient’s relations, as 
jn matrimony, demand that the sore shuuld be 
speedily healed: or in case that he himself is 
mwiiling to submit to delay. 

Although a true chancre will heal and sec- 
ondary symptoms will disappear spontaneous- 
ly, es,ecially when fanned by attention to 
hygienic rules, yet mercury is the ouly known 
agent which has a direct action upon them. In 
tertiary syphilis the iodide of potassium alone 
hasaremarkable eff ct in dissipating the symp- 
toms for a time, but the concurrent use of 
mercury is of great value in preventing their 
return. 

3. When using mercury for syphilis, use it 
as the French say, coup sur coup—* blow on 
blow.” In other words, give it actively and 
forshort periods, repeated if necessary, rather 
than in small and long-continued doses. Harm 
is le-s likely to result from the former than 
the latter course, and another advantage 1s 
that you bave the means of testing the cor- 
reciness of the course you are pursuing. If 
the disease has progressed iu spite of the first 
thorough trial, you are probably wrong in 
your indications ; if it has yielded but not dis- 
meered under the first Ait, you can hit it 
again 

4. When a patient for the first time comes 
under treatment for syphilis, mercury is usually 
well borne, and does iis work well, given by 
the mouth. It may therefore be administered 
in this way, and the greater inconvenience of 
its external use be avoided. During the first 
mercurial course that a sypbilitic patient un- 
dergoes the pric | commonly acts more ef- 
fectively and speedily upon the symptoms than 
in subsequent courses. In the first course also 
there is greater danger of salivation; so that 
apatient who at this time has bad his gums 
made tender by the administration of mercury 
for a few days may in a second or third course 
be brought under the influence of this agent 


Periscope. 





with great difficulty. Hence, greater caution 
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is requisite in the early treatment of syphilis; 
and since the plysiolozical influence of mer- 
cury often rapidiy follows the therapeutical, 
it is well to suspend the treatment or diminish 
the dose as soon as a decided effect upon the 
symptoms is apparent. In old cases of syphi- 
lis, especially when mercury has already been 
used repeatedly or for a long period, its inter- 
nal administration is found to have less effect 
upon, the disease ; and although the danger of 
salivation is slight, yet other ill effects.of the 
mineral—such as irritation of the intestinal 
canal, loss of appetite, diarrhea, and général 
cachexia—are more likely to ensue. Hence, 
its external use is now to be preferred to its 
internal. 

5. For reasons already giyen, the corrosive 
chloride 1s the least desirable of all the pre- 
parations of mercury for internal administra- 
tion. I usually employ ia my own practice 
either the pil. bydrargyri or the protiodide, or 
sometimes the hydrargyrum tum creté. The 

rotiodide is found to be too irritating to the 

owels of some patients, and io all cases 
should be given half an hour or an hour after 
meals, and not on an empty stomach. The 
mercury with chalk acts mildly, but effectually, 
when well prepared, and is conveniently com- 
bjned with quinine and put up in capsules. “I 
most frequeutly, however, employ the blue 
mass, made into pills of two or three grains 
each, with the addition of one grain of the 
dried sulphate of iron; one pill to be given, 
three or four times a day, an hour after eat- 
ing. These pill< rarely act upon the bowels 
or require the addition of opium. 

Of the three methods for the external use 
of mercury more cone employed, viz. : 
inunction, fumigation, and hypodermic. inj+c- 
tion—I decidedly pr fer the first named, for 
which J have given mipute directions in the 
third edition of my treatise upon venereal dis- 
eases, page 497. Moist mercuria! fumigation, 
so strongly recommended by Mr. Langston 
Parker, is indeed less repugnant to sensitive 
patients; but, judging from my own, observa- 
tidn, is less efficacious and less couvenient, 
and, requires more time for each bath than 
most patients can well spare. Moreover, uo- 
less the patieot take the baths in his own 
room, or the surgeon administers them at his 
office, they must be intrusted to one of our 
professional bath-givers, who, as a class I am 
sorry to say, are prone to wean the patient 
from his medical adviser, or to fill his mind 
with ignorant or false notions.. It is pretty 
generally conceded by those who bave made 
an impartial trial of hypodermic injections in 
the treatment of syphilis that this method is 
not to be recommended for general adoption. 
(See a review of this method by my parcher, 
Dr. F. R. Sturgis, in the American Journal of 
Syphilography and Dermatology, An. 1871; 
also, an able article by my friend, Dr. R. W. 
Taylor,in the Medical Gazeite for May 13, 1871.) 

Mercurial suppositories introduced into the 
rectum were recommended by Lebert, Berl. 
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Kiin. Wochenschrift, No. 14, April, 1870. I 
made a trial of them recently in four cases at 
Charity Hospital, with results so unsatiefac- 
tory in controlling the disease that I aban- 
doned the experiment. 


Flies in the Sick-room. 


Dr. HEwsON says,'in the Medical Times: 
As to protecting and ridding ourselves of these 
pests, there are various expedients to be re- 
sorted to under different circumstances. You 
may drive them out with a brush, but, unless 
something is done to render the place unin- 
viting to them, they will return immediately. 
There are many weeds or plants emitting an 
emyreumatic odor which answer well for the 
purpose. Of such to be found about the 
country in this neighborhood I know none 
more eff-ctual than the wild chamomile, a 
species of anthemis, known also as cotula or 
Mayweed. The odor of this plantis not at all 
disagreeable, and bratiches of the weed when 
in flower, or some of the dried flowers, scat- 
tered about a room, will soon rid it of all flies. 

Another means, perhaps quite as efficient 
and certainly more easily resorted to, is to 
throw some powdered biack pepper on a hot 
shovel and carry it about the room. The 
generation of empyreumatic vapors in the 
same way from other spices will also, it is 
said, answer the purpose. A few drops of 
carbolic acid or creasote, on‘a cloth hung up 
in a room or used in the dressings, would pro- 
bably be effectual, but the odor is not usually 
so acceptable to one’s olfactories. 

CooLey, in his Practical Receipts, tells us 
that it is a fact not generally known that flies 
will not pass through a netting made of fine 
silk, thread, or wire, even though the meshes 
are ‘an inch apart, unless there is a window or 
a light behind it. Hence the satisfaction 
which the patient before you experiences in 
getting into a corner of the ward, although it 
is not darkened, with his net over him. Earl 
yesterday morning I had a demonstration o 
the truth of the converse of the above, in a 
man with no more smell about him to attract 
the flies than there is about the present pa- 
tient. He was in a bed witha (y-net over him 
elevated some two and a-half feet from the 
bedding by hoops, and the bed itself was in 
sucha position in the north ward that there 
were tbree windows and a door on either side 
and end of it, so that we could see perfectly 
through the netting from every direction. As 
I approached the bed, I noticed and directed 
the attention of those who were with 
me to one of these checkered flies sailing 
about. In «a moment she alighted on the net, 
and, walking a short distance on it, she at- 
tained a point apparently in a direct line 
above where some pus had escaped through 
the bandage. There she seemed to stop de- 
liberately, and, making an effort, she extruded 
a number of maggots, which, falling through 
the netting, were landed close by to where 





they would have soon fouad plenty to live op, 
This furnishes us with an excellent illustra. 
tion of. the influence of light, and why the 
darkening of the room is an important meg. 
sure of protection. 

Now, there are many means of killing these 
flies, such as the fiy-paper sold in the stores, 
and various mixtures, either of powder or 
paste, such as a strong decoction of quassia 
thickened with moist sugar, or th- follow; 
‘mixture: one teaspoonful of powdered. black 
pepper, two of brown sugar, and four of cream, 
All such, however, are, I think, objectionable, 
from the fact that they contain sac-harine 
matter to draw the flies. You but invite g 
host of mourners for those destroyed by the 
poison, thus in the end aggravatiny the evil, 
As to the maggots, they cannot -only live but 
thrive under any topical application whichis 
not injurious and paiuful to ulcerated sur. 
faces ; hence, when once iu a wound, there js 
no satisfactory way of ridding the part of them 
except a mechanical one—washing or picking 
them off. 


Penetrating Wounds of the Chest. 


Dr. W. F. BREAKEY speaks of the treat 
ment of these wounds by hermetical closure, 
in the Michigan University Journal, as follows: 

A more specific report of the following 
cases, was furnished the Surgeon General as 
material for the medical history of the late 
war, but as the publication of that history is 
so long deJayed, perhaps, as repeatedly sug- 
gested to me by medical men, the tabulated 
facts are of sufficient importance to merit pub- 
lication. 

It may be generally remembered that dar- 
ing the late civil war, Dr. B. HOWARD, Assis- 
taut Surgeon U.S. A., recommended the re- 
vival of an old method of treating penetrat 
ing wounds of the chest by hermetically seal 
ing them. At the battle of Gettysburg, July 
1863, he obtained permission of the medical 
director of the 5th Corps to have such cases 
turned over to him for treatment, and about 
twenty were so treated. His method of oper 
ating was, simply to convert the ragged wound 
into a clean, fresh, elliptical incision by par- 
ing the edges of the wound, closing the in- 
cision by deep, close. metailic sutures, cut 
short and covered by fine lint and collodion. 

Dr. Howard, mm a paper published about 
the close of the war, claimed for this treat 
ment a greater success than for the ordivary 
treatment ; stating substantially that the re- 
sults of hemorrhage and suppuration woul 
be removed by expectoration and absorption. 

As the reenlé of these cases is unfavorable 
to Dr. Howard’s claims, I am sorry that 
cannot find his paper and quote from it liter- 
ally, though as only a statement of facts is in- 
tended here, and not a discussion of theories, 
no injustice will be done him. 

I may remark that the Surgeon General, in 
acknowledging the reception of the report, 
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gated that “‘many: facts at variance with the 
eoclusions of Dr. Howard in relation to 
etrating wouftds of the chest, have already 
+ reported to this office.” 
- Jt was the opinion of most of the medical 
pen in the corps, whose .opinions I heard at 
the time, that the theory was no; sound, and 
that the practice indiscriminately applied 
gould be no improvement over the old method 
of simple water dressings; leaving the wound 
open, and the result of these cases. would 
wem to justify such opizi- ns. 

It is but fair to state that some of these 
cases Were very unpromising at:the time of 
the operation, being greatly depressed from 
thock, hemorrhage, and impaired respiration. 
Also, that Dr. Howard’s plan contemplated 
jmmediate operations, while some of: these 
men had been wounded twenty-f ur hours; 
though I think their c-ndition would average 
ws good as that of the whole number of that 
dass of wounded, resulting from the battle. 

I was present and assisted in a number of 
these operations, and received from Dr. H. 
when he moved on with the army, July 5th, a 
list of fourtéen cases, which he requested me 
tolook after. As they were in different hos- 
pitals, I only saw a part of them daily, but 
hard from others while they lived, and col- 
lected the results given below from the records 
of the general hospital and medical director at 
Gettysburg in October, 1863. 

In ad: ition to this list of fourteen cases, the: 
names of three others were found, who were 
kuown to have been thus treated, and another 
of whom it was not positive, but all the: in- 
formation obtainable rendered it probable 
that he had been so treated, making eighteen 
in all, of whom thirteen were known: to have 
died within one month, and +evenof these 
within from one to fur days after the opera- 
tion. The names of two could not be found 
onthe register ; One was recorded as “ guo 
ehot wound of shoulder ”’ and ** sent to Gen’) 
Hospital. July 9th ;”? and another ‘as. sent to 
general hospital, -luly 24th—both dates prior 
the reception of patients at the general 
hospital at Gettysburg, so that they must 
have been'sent to some more distant hospital. 
I have tried to get further information of 
these four men, but thus far in vain; while 
the only one of the eighteen known to be liv- 
ing on the first of September, two months af- 
ter the battle, was L. G. Bradley, corporal, 
Company B, 136th N. Y. Vols., of whom the 
Adjutant General of N. Y. wrove me that he 
was discharged in August, 1863. 

Thus, excluding one sent to general hospital 
and not heard from, two not on register, and 
one registered “ gun shot wound of shoulder,” 
there would be fourteen left, of whom thirteen 
died; and including these four very doubtful 
cases, it still leaves a mortality of over 75 per 
cent.; while of about seventy cases of pene- 
trating wounds of chest (the whole number 
made during the battle, and including pris- 

‘oners), about forty were living on September 
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lst, while the thirty deaths included Dr. 
Howard’s fatal cases. i 
Taking out his eighteen cases would leav 

Jifty-two cases and twelve deaths or about 25 
per cent. mortality fer the ordinary treatment. 
It is also worthy of remark that in all of these 
cases that hived beyond one or two days, the 
wounds became open and suppurating, and 
could hardly have been benefitted by being 
temporarily closed. A very full and tair con- 
sideration of this plan of treatment, and of the 
limited. classes of cases in which it may be ap- 
plicable, will be found in Dr. Frank Hamilton’s 
Work on Military Surgery. Dr. Hamilton 
thinks the error is in applying it indiscrimi- 
nately to all cases. Also may be found in the 
Med cal Record, Vol. iv.. p. 412, an interest- 
ing report by Dr. A. H. Smith of N. Y., of a 
case cr cases of collapse of lungs from gun 
shot wounds, recommending bermetical clos- 
ing of the wound in such case, but without 
reference to Dr. Howard’s theory or plan of 
treatment, 


G ontus and Insanity. 


That eminent alienist, Dr. HENRY Mavups- 
LEY, says, in the Journal of Mental Science: 

* L have long had a suspicion, which .expe- 
rience is strengthening into a conviction, that 
mankind is indebted fer much of its originality 
and for certain special forms of genius to. in- 
dividuals who thems lves, or whose parents, 
have sprung from families in which there has 
been some predisposition to insanity. They 
often take up the bye-paths of thought, which 
have been overlooked by more stable intel- 
lects, and, following them persistently, dis- 
cover new relations of things; or they displey 
special taleuts or energies which they discharge 
in originalities, or ip rhaps even eccentricities 
of action ; inspired, too, with singular faith, 
they are reckless of obstacles that would have 
daunted energy less enthusiastic. And the 
world is notably the gainer by their existence. 
Indeed, I wish some one would underiake the 
task of examining and setting forth how many 
of the great reforms of thought and action 
have been initiated by persons. sprung from 
insane families, or some of whom might them- 
selves have been thought ins:ne. 1am per- 
suaded that if the task were well dove, the 
world would be not a little, surprised at the 
result—surprised to find how large a part of 
its noble army of martyrs they constitute, 
There is sufficient truth in the saying that 
“men think in packs, as jackals bunt,” to 
make welcome in'any age, and especially in 
av age that seems rather to lack the originat- 
ing impulse, the man who can break through 
the usual routine of thought and action, and 
think some new thought or do some new 
thing. This impulse of originality is truly a 
sort of inapiratiop, which comes not by reflec- 
tion, which indeed a man cannot acquire if he 
have it not naturally; and perhaps it was in 
a recognition of this fact that was engendered 
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the old superstitions that the insane were di- 
vinely inspired. 


However this be, let it be distinctly ‘under: ’ 


stood, and ever borne:in mind, ia estimating 
the influence of hereditary action upon the 
individual, that there is not merely a law of 
hereditary transmission by which a child in- 
herits the qualities of its progenitors, but 
that there is also'a law of variety whereby it 
comes to pass that no child exactly resembles 
either parent, or, vo far'as we know any one 
of its: ancestors. There isa law of éavention 
as well as a law of imitation, too much over- 
looked hitherto by writers on hereditary dis- 
eases; which sometimes evinces its operation 
i> a remarkable manner in families that have 
a taint of insanity. and so leads to the display 
of oviginality.:.| Add to the action of this law 
of inventiou or variety the action of another 
well-known law, by which a diseased oryzan- 
iem strives, as it were, to return to a healthy 
type, not ouly.in the iudividual but through 
generations, and so occasions a tendency in 
disease to die out, uale-s freshly lighted up, 
and it will be sufficiently evident that hered- 
itary aciioa in disease is very far from havy- 
ing matters all its own way. 

Tf these speculations be well founded, it is 
clear that to forbid the marriage of a person’ 
8} rung from an insanely-disposed family might 
be t deprive the world of singular talent or 
gevius, and so be an irreparable injury to the 
race of man. It would be something like the 
custom which has prevailed amon¢ certain na- 
tions, to kill their weakly and deformed chitd- 
reu ; thus carryisg into conscious operation 
the law of natural selection, by which the un- 
fittest perish, and the fittest: survive, in the 
strugyle of existence. A recent scientific 
writer in Germany —_— of this practice as 
it prevailed among the Spartans, as an “ ex- 
cellent example of artificially improving man- 
kind,” wher-by such beings are destroyed as 
would otherwise be kept alive ‘ to their own 
detriment and that of others.”” But the ob- 
vious objection to putting this savage theory 
in' practice is, that a child weakly and de- 
formed in body might tura out to be anything 
vut weakly and deformed in mind; that it 
might, onthe contrary, be great in poetry, 
philosophy, invention or action; history fur- 
nishing numerous instances of men that have 
done immortal things wh», had the Spartan cus- 
ton prevailed. would never have survived their 
childhood. While we know so little as we do 
of the laws of human production, it certainly 
would be unwarrantable to interfere in that 
way with'the production of mankind, and for 
a like reason [ cannot think science yet has 
the cight to forbid marriage to those in whom 
some téndency to insanity exists. 


On the Choice and Adjustment of Trusses. 


The following lecture is by Joan Woon, F. 
R. 8., Surgeon to King’s College Hospital, 


Periscope. 





[ Vol. XXW,, 


and Professor of Surgery at the College, and 
is from the British Medical Journal: ’ 

In.a@ truss there are two principal paris 
which require. separate ' consldesation, viz., 
(1) the pad which communicates the pressure 


directly upon the hernial opening and re. - 


strains the protruding tumor; and (2) the re 


taining apparatus waich holds the. pad in, 


place, and applies and distributes the pressure 
and counter-pressure. In the great majority 
of instances: the varieties of ‘each of these 
may be combined, in various min with those 
of the other ; and you are not obliged to em. 
ploy a particular kind of compressing appara- 
tus with a particular kind of pad. In my 
opinion, the ehoice of the shape and material 
of the par, adits adaptation to the kind of 
rupture is of more impurtance than the kind 
of apparatus which is contrived to keep it in 
its place. . This arises from its more intimate 
relation to the constituent parts of the rup- 
ture. [ have elsewhere explained to you 
that in reference to the means of relief—i. «., 
in their practical aspect—ruptures may be 
divided (1) into those in which the opening in 
the abdominal walls is oblique or valvular, 
and more or less tubular, and (2) those in 
which it is direct and short. Again, an im. 
portant consideration is whether. the hernial 
opening normally transmits, or is in close re. 
lation to. important structures, which m ist be 
protected from any injurious pressure or other 
damage. Now the oblique or external inguival 
hernia is-usually valvular; and it is also. in 
the male, iniclose relation with the delicate 
structures composing the spermatic cord. 
The femoral or crural hernia is less effectively 
valvular in its formation, and it is also in close 
relation to the large and important femoral 
vessels and lymphatics: In these kinds of 
rupture, especially, the size and outline of the 
pad should correspond pretty nearly to that 
of the valvular hernial canal when at its great- 


est point of distension. In large inguinal . 


ruptures which descend into the scrotum, and 
in those of the crural variety, which finall 

ass, upward and outward.over Poupart’s 
igament, this shape will correspond to that of 
the neck of the sac when fully distended. The 
form of such outline, with all the angles 
rounded off, will be usually an oval, elliptical, 
or egg-shape—sometimes wider above at the 
deeper hernial opening, and sometimes wider 
below at the more superficial of the heraial 
apertures ; but most frequently, in oblique 
inguinal ruptures, widest in the middle oppo 
site the dilated canal, 

In ruptures.of the direct nov-vaivular kind, 
such as the direct inguinal, umbilical, ventral, 
and some others, of which, being uncommon, 
I have scarcely opportunity on this occasion 
to treat, the opening is usually either round 
or oval; in the latter case, the long diameter 
is more or less vertical, usually, in the direct 
inguinal and ventral varieties, and more oF 
less horizontal in the umbilical variety. 

Outline and Surface of the Pad.—The best 
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tind of surface to prevent this inward plug- 

g of the cutaneous tissues into the herbial 
openig is ‘one of which ‘the general ‘surface 
ie flat. Ofcourse, E do not mean that, the 

es are not to be well rounded off, but only 
that the bearing should be level at the sides, 
and rather more resisting there than in the 
central’ axis.’ ©!" BOSH gai ers 

In oblique inguinal hernia, the shape of the 
neck of the rupture,,where the tumor is lost 
in the abdominal wall, is more or l=<s moulded 
by the form of the inguinal! canal, and assumés 
asomewhat cylindrical shape, sometimes in- 
creasing in’: ter toward the upper or 
lower opening, so .as.to be of a, funnel-shape, 
and not unfrequently becoming dilated in the 
middle of the canal, in cases’ which® have re- 
mained in the condition of a bubonocele’ for 
some considerable tine. ‘ 

The beat general outline of. pad to meet 
and retain this,is an oblique oval, which 
should be large enough to overlap the limits 
of the dilated canal for at ‘Yeast half an inch 
each way.’ ‘In'this ‘kind of hernia, in the male 
subject, I prefer.a padof a borseshoe-shape, 
in which a cleft or opening is made at the 
lower end of the oval large enough to allow 
the spermatic cord and pubic spine to lie in it, 


and thtis escape compression. From the loose | 


nature of the attachments of the cord at this 
point it readily adjusts itself to the chink in 
the truss, and the ends of the horseshoe lie on 
each side of the pubic spine, and embrace the 
hernial opening like the fingers of a hand. 
For direct inguinal hernia I prefer ‘an ovoid 
or rounded pad, which bas a depression or 
hole in the centre, to insure against any 
plug-like action. The bearing of this pad, 
therefore, is like that of a ring placed upon 
the body and overlapping the hernial aperture 
halfan inch'each way. Thesawe ovoid shape, 
modified by placing its Jong axis in the same 
direction as that of the hervial opening, I use 
also in umbilical hernia. But, it may be ob- 
jected, this’ opening in the pad will permit 
the rupture to pass into it, and so fail partially 
to retain it. ; Experiment shows, however, 
that with a hole so small, and, with. margins 
80 broad pressed upon the skin and covering 
the tissues, the latter are kept stretched across 
the aperture in the muscles and tendons be- 
neath them so firmly that no escape or pro- 
trusion whatever can take ae: through it. 
For femoral hernia, [ used a pad which is 
thaped to the. anatomical peculiarities of 
the saphenous opening and crural ring. It is 
ofan ege-shape, with the long diameter ver- 
tical and the broader..end) uppermost. The 
lower end is sloped off on its bearing surface 
more than the.upper, which latter is intended 
to bear upon the, crural ring, through which 
the rupture first descends, ms 
ial of the Pad.—This is a matter of 
much importance, and must vary according to 
the sensitiveness of the patient or the object 
sought after. Most patients, after trial, pre- 
fera smooth and even pressure from a hard 





yet somewhat elastic substance like ivory or 
vulcanite. ‘If the object)be a radical cure, 
whichis sometimes to be obtained | by truss- 
pressure, a. hard firm pressure .is essential. 
For ths cheaper kinds of truss, boxwood is a 
good material. ‘Like ivory and vulcanite, it 
can bé washed’ and rubbed daily, and kept 
free from the dirt and irritating matters ac- 
cumulated by prespiration. Ivory, vulcanite,, 
or metal silvered over, is usually the most 
cleanly and comfortable substance to wear 
constantly next the skin. But some patient 
eannet bear this hard pressure. For such 
cases a soft pad must be used, such as the sub- 
stance called * moc-main,’” enclosed in soft 
wash-lexther; or, better still, a water or gir- 
pad made of [ndia-rubber, and covered with 
silk or wash-leather. These substances have 
the merit of ready and even sdjustment to the 
shape of the resisting tissues, and a more ¢f- 
fective adaptation. They should, however, be 
prevented from assuming the shape of a cone 
or plug, by being fastened down or depressed) 
in the centre, or near the lower end of the 
oval, so as,to give them a ring or horseshoe 
bearing. 

For umbilical and some forms of ventral 
ru.ture, a cylindrical piece of vulcanized In- 
dia-rubber, bent round iato an ovoid ring, and 
the aperture covered on the side next the 
skin by a thin membranous piece, answers 
very well. The pressure is thus made upon 
the margins of the hernial aperture, fulti!l- 
ing the double purpose of preventing the es- 
cape of the bowel through the opening, and 
of tendiug to close the aperture through 
which the rupture escapes. They thus be- 
come a more efficient means of curing the 
rupture, as well as a means of restraining pro- 
trusion. 

The Retaining Apparatus.—To keep the pad 
in its place and to maintain a proper amount 
of pressure, two chief means are used, viz.: 
the ans and circular straps or elastic 
bandages,. Of these it may be said that some 
modification of the former ‘has been found 
most useful or essential in inguinal and. fe- 
meral ruptures, while the latter are most 
used, and are certainly most generally appli- 
cable, in umbilical and ventral ruptures. 
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The Archives of Science and Transactions 
of the. Orleans County Society of Natural 
Sciences heretofore published at Newport, 
Orleans county, Vt., by J. M. Currier, M. 
D., will in future be issued at McIndoe’s Falls, 
Vermont, where all exchanges and books for 
notice should be sent; also where all corres- 
pondence and exchanges of the Society should 
be addressed. 
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Dr. Josepn G. RicHARDSON’Ss introductory 
lecture to the course on pathological anatomy 
at the University of Pennsylvania, has ‘been 
republished from the Medicul Times. An origi- 
nal suggestion in it, which may prove one of 
considerable importance, is that “‘ pathological 
variations of internal structure, which are 
conditional causes of disease, may be now 
handed down. from parent to child, just as the 
peculiarities of feature, form of the skull, etc., 
of the Aryan and Semitic races have been 
transmitted from generation to generation.” 

A pamphlet describing the beneficial resulte 
from the use of mechanical appliances in Pott’s 
disease of thé spine, iliustrat: d with cascs, by 
Dr. JAcos A. Woop of New York bas been 
repub ished from the Journal of Medicine of 
that city. 

A convenient apparatus for the clinical ex 
amination and speedy analysis of the urine is 
descrived by Dr REUBEN A. VANCE in a 
pamphlet of 12 pages. (republished from the 
Medical World.) 

Two republications in pamphlet form from 
the Journal of the Gynecological Society have 
been, received; one a contribution to the 
treatment of the versions and flexions of the 
unimpregnated uterus, by EPHRAIM CUTTER, 
M. D. (pages 44, price 50 cts); the second, a 
case of tubercular uephritis, resulting in al. 
scess of both kidneys, by Dr. JouN LAMBERT 
of Salem, New York. They can both be ob 
tained of James Campbell,:18 Tremont street, 
Boston. 


Stimulants and Narcotics; Medically, Philoso- 


By Gro. 
G. P. Put- 
paper, 12mo. 


voy 4 and Morally considered. 
BEARD, M.D. New York.: 
nam & Sons, 1871. 
Price, 50 cts. 


Dr. BEARD’s book is very pleasant reading, 
decidedly the best, we think, of the many con- 
tributions to the literature of the subject 
which have appeared of late years. It com- 
bines very judiciously the guarded thought of 
the physician with the.distinctness of opinion 
which the popular mind always loves. There 
is an admirable freedom from dogmatism and 
prejudice about its pages which we earnestly 
commend to.all writers on these debateable 
‘topics. No excuse for excess can be found in 
any word of it,and yet the author is no ex- 
tremist, but looks at man and bis temptations 
with the calm eye of the philosophical physi- 
cian. Of the various works on medical matters 
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addressed to the public, by the author, all of 
which are good, we think this is the best. 

We are rejoiced to see him’overthrow a te. 
proach which has often been chargéd on our 
profession—ihat of inducing a habit. of tip. 
pling by administering alcoholates. He says, 
(p. 152);"** Cases. now aud: then occur where 
patients taking alcoholic liquors in disease, 
begin a habit which conquers them; but I 
have rever seen such a case. Prof, Avsriy 
FLINT, one of our highest living authorities in 
medical science, and ‘whose experience has 
been very great, tells me that lie never knew 
a case,” 

The somewhat lethargic inteunat, which 
physicians and scientists have ‘maiotaitied 
toward the temperance reform is ably ex. 
plained, and we hope will be carefully read. 
The priociples on which intemperance should 
be treated are lucidly set forth, and indicates 
liberal and ‘conscientious study of this mor 
knotty problem. Nowhere else will the reader 
find it more satisfactorily stated; and if the 
solution is pot so easy and clear 4s all would 
wish, ic is not the ‘author’s' fault; but the in. 
trinsic insolubility of the problem itself under 
existing conditions. 

Some minor: paints are open to just criti- 
cism, however. “For exemple, p. 116,: the 
downright fatalism of the following patagraph 
overlooks the free moral agency of roan and 
the power of Christianity ; 

* Bring together fat and alkali under cer. 
tain conditions, and you make ‘soap.’ Bring 
together ignorance, poverty and alcohol. and 
in certain organizations, among certain races, 
and in certain cl:mates, you make a drunkard. 
The law is no more inevitable in the one case 
than in the other.” 

This last sentence is not marked with the 
usual moderation of Dr.,Beard’s expressions. 

As a question of fact, we have long doubted 
the assertion on p. 150 that “‘clergymen live 
longer than any other class”’ in the commu- 
nity. The most careful and recent, statistics 
seem to show that persons of wealth, without 
occupations, are longest lived. ‘We suspect 
that “the dryness of the air’? in America (p. 
108) has less to do with our’ national inability 
to bear liquor (?) than the kind of liquor we 
use and our manner of drinking. Finally, we 
may mention that the “black drink,” the in- 
toxicant of the southern Indians (p. 12), is 
not generally a species of holly, but Nhe blue 
flag, Iris versicolor, whieh they ‘raise for the 
purpose. 
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MAN’S EAR-MARKS OF ANCESTRY. 

The pictures and stories of the middle ages 
often represent the arch-enemy in his per- 
sonal endeavors to seduce the saints, assum- 
ing various disguises, but, by fatal misadven- 
ture, always exposing at the critical moment 
the tip end of his tail, or enough of his cloven 
hoof, to betray beyond a doubt his infernal 
origin. 

So it would seem that this paragon of ani- 
mals—man, this being but a little lower than 
the angels, this creature who whilom boasted 
that he was a son of the gods, and formed in 
the likeness of his Creator, does after all bear 
about with him the indelible brands of igno- 
ble descent, ard the ear-marks (literally) of 
anv;ancestry which carries his genealogical 
tree not sky-ward toward the heavens and the 
gods, but carth-ward, to the baser animals, to 
the brute, aye, perhaps to those formless 
specks, the bacteria and the monads ! 

These brands of baser blood are his rudi- 
mental organs, which are the wasted repre- 
sentatives of ;what were function-performing 
parts in some ancestor. The upholders of 
“evolution”? have proved, apparently, the 
truth of such parts of their argument as the 
wasting of organs from want of use, and the 
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hereditary transmission of such wasted parts, 
and in man they point to the following rudi- 
mental organs in support of their theory :— 

1. The projecting tip of the helix of the ear, 
radimental of the pointed ear of animals. 

2. The appendix vermiformis ceci. 

3. The coccyx or rudimental tail, with its 
rudimental muscles. ; 

4. The rudimental muscles of the ear, usu- 
ally only present as functionless traces. 

5. The plica semilunaris and lachrymal car- 
uncula of the eye. 

6. The platysma and scattered fibres of the 
panniculus, often present. 

7. The psoas parvus muscle, so inconstant 
in man. 

8. The corpora wolffiana of the embryo. 

9. The parovarium and sinus pocularis of 
the male. 

10. The sacculus laryngis. 

ll. The “ vestigial fold’ of pericardium. 
(Marshall). 

12. The “‘ sternalis brutorum.”’ 

13. The supra-condyloid ligament or process. 

Litile as we love the theory of these ru'h- 
less destroyers of our pleasant fancies, these 
iconoclasts of our idols, we confess that at the 
first blush how to account for these rudiments 
en any other but an evolution theory, is is 
very hard to see. No teleological reason for 
their existence can be given, as they are for 
no end, perform no function; we can other- 
wise give no intelligible reason for their pres- 
ence. 

But, because we have nothing better to 
suggest just now, that we shall straightway 
throw our faith overboard, and embrace all 
their tenets, is something they have no right 
to ask of us or any one. 

Leaving aside all argument from psycholc- 
gical sources which tell against their theory, 
may we not imagine a hypothesis broader, 
deeper, truer than that narrow one of theirs, 
and conceive that a morphological plan exists 
in the Creator’s mind to which all living or- 
ganisms, separate creations though they be, 
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are made to couform? Are there not undevel- 
oped organs in the lower animals, which sub- 
serve no function in them, but only ripen to 
their right use in nobler species ? We believe 
there are, and we believe that this fact utterly 
subverts the whole evolution theory, so far as 
it is founded on rudimentary organs. We shall 
speak more fully on this point at some future 
time. 


FABER’S TALKING MACHINE. 

_ An exhibition has lately been given in the 
New York and Philadelphia Medical Colleges 
of the above interesting and curious appara- 
tus, the invention, half a century back, of a 
mathematician of Vienna. The machine is 
intended to imitate inits workings the human 
vocal apparatus. It is operated by keys and 
levers, has a movable rubber mouth and 
tongue, an adjustable glottis, and in short all 
the pharaphernalia pertaining to speech. It 
is worked on phonetic principles, fourteen 
vowel and consonant words, variously com- 
bined, giving accurate rendering of any lan- 
guage. The dead monotony in which every 
syllable, word and sentence is rendered, and 
the accompanying creaking made by the bel- 
lows and levers, forcibly reminds one when 
the machine speaks, of the voice of a man 
whose lungs are filled with pus and mucus, 
and whose earthly career is almost run. 
‘Nevertheless, the inventive faculties and 
patience required to produce it rankits inven- 
tor as a man of knowledge and genius. Asa 
model it is valuable in showing the mechan- 
‘ism of the human vocal organism ; and ateach 
exhibition its exhibitor (nephew of the in- 
ventor), thoroughly dissects it. 

When exhibited here, Dr. J. Sonis Conen, 
delivere! both at the Jefferson Medical Col- 
leze and the University of Penns; lvania, an 
inter-sting accompanying ‘tecture on the or- 
gans of veive and the mechanism of speech. 

Dr. CoueEN began his lecture with an a}lu- 
sion to the well kuown experiments of Prof. 
JOHANN MULLER and others, cot.cerning the 
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production of voice, which had establisheg 
one fact, and that is that the lower vocal lig. 
aments alone are concerned in producing the 
voice,aad are therefore, in fact, as in name, 
the true vocal cords. After running over the 
anatomy and physiology of the larynx, he 
proceeded to elucidate the method of the 
formation of the different registers of the 
singing voice, as observed in the living sub. 
ject, by means of the laryngoscope. 

The rise in pitch is, as explained by the 
lecturer, due to a stretching and shortening of 
the cords. Thisis done by the action of the 
lateral crico-arytenoid muscle, which draws 
the arytenoid cartilage forward and outward, 
thus turning the vocal processes inward, and 
stretching the cords posteriorly. At the same 
time the crico-thyroid muscle, drawing the 
thyroid cartilage down upon the cricoid with 
a forward rotary motion, stretches the cords 
anteriorly. While the cordsare being stretch- 
ed in their length in this manner, the thyro. 
arytenoid muscle to which the cord. is insep- 
arably attached, and which the doctor called 
the vocal muscle par excellence, stretches 
the cord laterally, thus rendering it tense 
enough to act as a reed and to be set into vi 
bration by the passage of the current of air. 
The complexity of this muscle is such that by 
a partial action of one set of fibres, it produces 
a slight bulging upward or vaulting of the 
vocal cords, and assists in their shortening. 

When the action of the parts is viewed in 
the laryngoscope during the emission of the 
chest register, we see the arytenoid muscles 
contract and compress the arytenoid cartila- 
ges together, and as the voice rises in the 
scale, the arytenoidal muscles contract more 
and more gradually, shortening the chink of 
the glottis, which is still further gradually 
shortened anteriorly by the increasing con 
traction of the anterior fibres of the thyr0 
arytenoids. This occurs more and more at 
every higher note, until a point is reached at 
which, if this action is continued, the vocal 
cords be come congested, showing that there 
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js undue tension, and this point marks the 
natural limit of the chest register. During all 
this time the vocal cords vibrate in their entire 
breadth, and this constitutes the essential fea- 
ture of this chest register. 

In the formation of the falsetto register, 
the glottis again lengthens as before, the 
yocal cords seeming longer than during the 
formation of the chest tones, and less vaulted 
inform. As the higher notes are produced, a 
similar action of shortening occurs to that 
already described, until a point is again 
reached where signs of congestion appear 
marking the upper limit of this register. 
Daring all these notes the edges alone of the 
vocal cords are in vibration, constituting the 
essential feature of the falsetto register. 

In the production of the head tones, which 
is only produced in larynges whose arytenoid 
cartilages have very long vocal processes, 
these vo-al processes become tightly com- 
pressed together completely closing the posterior 
portion of the glottis, so that there remains open 
only an oval or elliptical fissure anteriorly, 
which seems to occupy but little more than 
one-half of the length of the cords, and during 
the emission of the voice the edges of this 
oval opening vibrate. This complete closure 
of nearly the entire half of the glottis pos- 
teriorly constitutes the peculiarity of the head 
voice. ‘ 

SCURVY AND ITS PREVENTION. 

It is strange that there still exists such a 
discreps ncy of opinon about the cause of 
scurvy. An interesting contribution to the 
literature of the subject has recently appeared 
inthe Deutsche Vierte’jahrschrift fiir bffentliche 
Gesundheitspflege from the pen of Dr. J. Fr- 
UX, who for several years was army surgeon 
inthe Russian service at Bucharest, and else- 
where, 

He does not believe that the lack of vege- 
table acids produces the disease. Oa the con- 
tary, he noticed that duriug the four or six 
Weeks fast, when abundance of fresh vegeta- 
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bles are furnished the soldiers, but no meat, 
the disease increases alarmingly, and disap- 
pears when the fast is over. The Finns and 
Samayedes, who live on fat and flesh only for 
months at a time, do not suffer from the com- 
plaint. 

His treatment was iron and quinine, which 
was successful. Nevertheless lime and lemor- 
juice have been of the greatest value to the 
marine service, and it is a question of no small 
importance, how we can supply the place of 
these preventives. 

The Pharmaceutical Journal remarks that 
before the year 1795 the disease was ex- 
tremely fatal on ship-board. In 1700, accord- 
ing to Bupp, “‘the squadron under Admiral 
Geary, after a cruise of ten weeks in the 
Bay of Biscay, returned to Portsmouth with 
2400 men affected with it.” But in the year 
above quoted lemon-juice was introduced into 
the Royal Navy, and in 1813 the diminution 
of sick and of deaths was in the proportion 
of nearly four to one. 

But as both lime and lemon-juice are costly, 
and are kept with difficulty in good condition, 
many trials have been made of ingredients 
that enter into its composition. Citric acid 
has been extensively tried ia convict ships and 
elsewhere as a curative agent in cases of scur- 
vy, and the verdict given by most authorities 
is decidedly favorable. The potash theory has 
been strongly maintained by Dr. GaRRopD, 
but has failed to receive suppurt or favorable 
proof from practival men. The virtues of 
phosphorus have been lauded by JoHN Mor- 
GAN, of Dublin, whose theory was at the out~ 
set unsound, in that he failed to perceive that, 
in the form proposed, no assimilation of phos- 
phorus in the system could possibly take 
place. 

In point of fact, most writers, however sin- 
cere they be, have omitted to recognize the 
fact that the prophylactic, and not the curative 
agent is the important point to be determined. 
Lime and lemon-juice contain citric acid, 
sugar, gum and potash, with a small propor. 
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tion of malic, tartaric and phosphoric acids. 
Citric acid has been given in the mercantile 
marine in lieu of lime and lemon-juice, with 
scurvy as the result, and the British Merchant 
Shipping Act of 1867 was passed to ensure 
the issuing of good juice to the crews of mer- 
chant ships. Since this Act has taken effect, 
the admissions for scurvy into the Seamen’s 
Hospital have decreased by 70 per cent., and 
we must therefore believe that some practical 
sanitary good has accrued. But some writers 
believe that the same amount of benefit may 
be as completely and more economically de- 
rived from the use of citrate of potash. We 
are not prepared to deny the soundness of the 
theory, but as practical proof cannot at present 
be brought to its aid, we must wait until 
chemists may assist by suggestions to find 
out, for the benefit of the physician and his 
patients, the special anti-scorbutic ingredients 
of lime and lemon-juice. 

The disease is often prevalent in a slight 
degree among the poorly fed classes of our 
population in both country and city, and often 
eecapes the notice of the physician, while it 
retards recovery from other complaints. 


i 


Notes and Comments. 


Intemperance in Use of Quinine. 


A newspaper says: There are various kinds 
of intemperance, and dosing is by no means 
the least of them. We are told that the amount 
of quinine sent from Philade]phia to the West 
this year is immense, and greater than ever 
before. In California, during the early emi- 
gration, men would squander a vast deal of 
money in quinine, which was not to be had 
for a song, prescribing for themselves, and 
turning medicine taking into a kind of self-in- 
dulgence. Undoubtedly, quinine, if it does no 
more, alleviates fever and ague; but a man 
who goes on taking it all his life and neglect- 
ing natural and ordinary precautions, will ruin 
his physical constitution and misspend his 


money. 
There was a time during the’ peninsular 


campaign, when many of the troops on the 
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Chickahominy, under the advice of the gy. 
geons, regularly took their whisky and quinine 
every morning, to ward off the supposed tep. 
dency in that locality to ‘‘ fevers.” 


Fire-Proof Dresses. 

A chemist of Vienna, it is reported, has 
succeeded in discovering acomposition which 
will make even the slight material of ballai 
dancers’ dresses fire-proof. The Prince ¢f 
Lichtenstein has given this composition 4 
first trial on the stage in his own palace in the 
presence of a numerous company. The rise 
of the curtain discovered two life-sized dolls, 
dressed as ballad girls, to both of whicha 
light was applied. One of the dolls was rap- 
idly reduced to ashes, while the other, satv 
rated with the protective composition, escapei 
with a small hole burned in the dress. 


The Chicago Fund. 

The physicians of this city have organizeda 
committee for the special purpose of relieving 
the physicians of Chicago who have been sul: 
ferers during the late fire. The Chairman of 
the committre is Dr. H. Lenox Hopes: 
Treasurer, Dr. J. L. LupLow ; Secretary W. 
B. ATKINSON. 

About fifty physicians lost their libraries. 
instruments, office furniture, etc., and many 
of them their houses. Contributions will 
received by either of the above named gentle. 
men, in money, books or surgical instruments. 
Money sent for the relief of physicians will be 
appropriated for that purpose. They wil 
also receive for the general fund. 

No doubt the medical profession of this city 
will respond promptly and liberally to this 
call. 


Fluoresceace of Oil of Peppermint. 


Dr. FLUCKIGER, has noticed an interesting 
property of oil of peppermint. When shakes 
with nitric acid, the oil exhibits a magnificent 
greenish-blue fluorescence. This hitherto ut 
described phenomenon is extremely beauli 
ful, especially when the electric spark i 
passed through it by means of the ordinary 
vacuum tube. The doctor remarks that, w 
fortunately, it is not a true test for the purily 
of the oil of peppermint, because other oll 
may be present without preventing the fluor 
escent appearance. 
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Influence of Diet on the Composition of Bone. 

It would appear from the experiments of 
M. PAPILLON, communicated to the French 
Academy of Medicine, that strontia, magne- 
sia and alumina can be made to enter into the 
composition of bone by means of an appro- 
priate diet. If this conclusion be well founded, 
it suggests the possibility of modifying the 
animal body by means of medicines, and thus 
producing permanent alterations in structure. 


Adulteration of Tobacco, 

The English Commissioners of Iniand Reve- 
we haye reported some interesting facts on 
thistopic. 152 samples have been examined 
by English Revenue officers; 28 contained 
adulterants such as sugar, liquorice, and log- 
wood. In one case the sample was adulterated 
vith 30 percent. of liquorice. The amount of 
tobacco cleared for consumption during the 
year 1869 gave an average of 1 pound, 43 oz: 
per head of the population, against 13% oz. in 
1841, Adulterated samples of snuff have been 
found to contain oxide of iron, alumina, glass, 
coal, pine-wood, fustic, straw, and an exces- 
sive amount of sand. 


A Medical Worthy. 

Tr. RICHARDSON, of London, in a late 
speech,said: Every reading man and woman 
knows that in the reign of Queen Elizabeth 
the book of Shakespeare’s plays had its origin, 
aud nearly every one who has read that book 
and who has not?) remembers the curious 
‘aying in it, “‘ 1711 put a girdle round the world 
in forty minutes.” But how many are there 
vhohave read another great book of that 
me reign, entitled‘ D:; Magnete,” or are 
aware that at the time when Shakespeare was 
witing his now familiar phrases, the author 
ofthe book on ths magnet, the Queen’s 
physician, one William Gilbert, when his 
iaily toils of waiting upon the sick were over, 
¥as working with his smith in the laboratory 
it his furnace, needle and compass, was writ- 
ng up for the first time the word “‘ Electricity,” 
ind was actually forging the beginnings of 
he very instruments that now, in less than 
ftr'y seconds, put the girdle round the globe! 


Cotton-Wool Respirators. 
_Oae or two of the medical men in the neigh- 
orhood of Manchester, England, have adopt- 
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ed the plan of wearing a cottoa-wool respira- 
tor during their visits in cases of contagious 
disease—the respirator being applied on en- 
tering, and removed on leaving, the house. 
As, however, the nostrils are still only guarded 
by the natural filter afforded by the vibrisse, 
it is doubtful whether this will prove an ef- 
fectual barrier to the entrance of the poison. 
It does not seem unlikely, nevertheless, that 
the practice will become general should 
cholera assume serious proportions. It must 
be always remembered that, even though the 
respirator may afford some protection to the 
wearer, its use will not obviate the necessity 
of care on his part against becoming a means 
of conveying contagious disease. 


Chloral in Urino-Genitary Diseases. 

In incontinence of urine, Dr. W. THOMSON 
has recorded two cases of long duration which 
were rapidly cured by chloral (Lancet, Nov. 
19, 1870),and Dr. Bradbury has met with simi- 
jw success. Dr. Bradbury also recom nends it, 
and has been successful in the treatment of 
nocturnal incontinence of semen. In both these 
affections he considers chloral to possess 
marked advantages over belladonna. 


East Indian Cure for Headache. 

The people about the Jumna and Tonsee 
rivers, have, says Mr. Wilson, a rather curious 
way of treating a common headache. They 
place the sharp edge of a razor against the 
forehead, and give the back a fillip with the 
finger, and thus bleed themselves. In hot 
weather I have known some of my own work- 
men to do it every day for nearly a month. 
Another rem:dy for headache is, to lie down 
by the fire, and with the forehead as near to 
it as bearable. It is a very good one, I be- 
lieve. I have tried it myself with success 
when my own remedy failed. 


The Color of Honey. 

The color of honey varies very consider- 
ably, according probably to the difference of 
the vegetation on which the insects feed. 
Sometimes it is of a green hue, sometimes it 
is black, blood red, and at others it offers 
various shades of orange or yellow, and there 
are instances on record of dysentery and death 
occasioned by the noxious qualities it contains. 
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The island of Bourbon yields a delicate kind 
of green honey, which is exported to India 
and bears there a very high price. The same 
colored honey occurs also in Southern Africa, 
and it is not improbable that in both localities 
the same species of bee will eventually be 
discovered to exist. 
Iodized Milk. 

From HoFFMAN’s most admiravle report on 
the ‘‘ Progress of Pharmacy,’’ we make the 
subjoined extract, which has a practical value 
for the physician: It is well known that 
milk takes up iodine, disguising its taste, 
smell, and color, completely ; since iodine is 
an antiseptic, iodized milk keeps for some 
time. Dr. Hagar calls attention to this fact, 
and suggests that this, perhaps, is the mildest 
form of administering iodine. Its therapeu- 
tic effect seems to be equal, on'y, to about 
one-fifth of the iodine. Hagar thinks iodized 
milk will soon become a favorite form of ad- 
ministering iodine, and suggests the following 
mode of preparation: One part of iodine dis- 
solved in ten parts of alcohol, admixed with 
ninety parts of fresh, warm cow’s milk. 


Electric Probe. 

One of the most striking applications of 
electro-magnetism was developed during the 
recent Franco-Germanic war, although we 
recollect to have seen the apparatus at the 
Exposition of 1867. It consists of a probe so 
arranged that as soon as the points touched 
the bullet, a circuit was completed and a little 
bell would be rung. It is painful enough un- 
der any circumstances to have to feel about 
in uncertainty in search of the missing ball, 
and as a bone would easily lead the surgeon 
astray, some tell-tale like the setuaphoric ap- 
paratus described above could not be regarded 
in any other light than as a great blessing. 
In 1867, the instrument was looked upon as a 
toy, and contemplated by Frenchmen witha 
characteristic shrug of the shoulder; but in 
1870, its real value was found upon many a 
battle field. 


——A collection of minerals, Indian relics, 
fossils, shells, fishes and skeletons, made by 
the late Dr. ATwoop of Castleton, Vermont, 
has been presented by Mrs. ATwoop to the 
norma! school at Castleton, and with the speci- 
mens formerly in the Seminary will make alto- 
gether about two thousard specimens. 


Correspondence. 
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Correspondence. 
DOMESTIC, 


The Proper use of Digitalis. 
EpiTors MED. AND SuRG. REPORTER: 


While reading the very able article op 
treatment of irritable heart, by J. M. DaCosta, 
M. D., published in the HALF YEARLY Coy. 
PENDIUM for July, 1871. I was reminded of 
what I have for several years believed to beg 
fact, viz. : 

That digitalis, as a remedy in certain forms 
of heart Gisease, has never been nor is now 
fully appreciatéd by the general practitioner, 
nor the best authors. This is ow'ng to two facts, 
first, a want of discrimination in its ad. 
ministration; in other words, by giving it 
when contraindicated it has been the cause 
of serious mischief, thereby giving rise to a 
fallacy in regard to its action. I refer to the 
so-called “‘ accumulative” action of the drug, 
Second, that the general belief in this sup- 
posed accumulative action, so constantly and 


forcib’y set forth by authors and teachers, has 


prevented the administering of digitalis in 
sufficient quantities to obtain anything but 
meager results. This, at least, has been the 
case so far as my knowledge extends, both 
from reading and observation. In the paper 
referred to above, we find ten drops of the 
tincture the usual dose; and after being con- 
tinued for weeks and even months in some 
cases, but little, if any good, resulted, while 
in Others of same class the good effect was 
more marked. Now, is not this the case with 
any medicine given in small or medium doses 
in agiven number of cases ? 

Take, for instance, a number of cases of ague; 
give them all the same amount of quiniz 
sulphas, say six grains per day, and what will 
be the result? Some you will cure ; others 
will be slightly benefitted; others again will 
shake as regularly as clock work. Now, Ibe- 
lieve in giving medicine for i's effect, and if 
a moderate dose produces no effect, I increase 
it until I get some action from it, either bene 
ficial or otherwise. And until I adopted this 
plan with digitalis, my experience with it 
was anvthing but satisfactory. 

I must say that ten drops of the tincture 
three times a day is, according to my exper! 
ence, entirely too small a dose to obtain the 
full medicinal effect of the drug. In regard 
to the mode of action of digitalis, I propose 
to say nothivg at present, but will simply give 
the results of my own observation as to what 
it does, and leave it for otbers to say howl 
does it. In order to do so, I will refer tos 
case or two. ; 

April 25, 1869,I was called to see Miss 
Mary N. «xt. 15,a slender, undeveloped gitl, 
of nervo-hilious temperament; she had never 
menstruated, and had suffered from rheumatic 
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fever for four or five weeks ; had been treated 
by Dr. 8., who gave potassz acetas in large 
quantities, which produced severe purgation. 
For about a week before, and up to the time I 
was called, she had had from six to ten pas- 
sagesa day. (It is due to Dr.8. to say that 
for the last two days he had been absent, and 
the medicine had been continued with the 
above result.) 

On examination, I found the patient very 
much prostrated, not able to turn herself in 
bed, very pale, skin cool and muvist, expression 
of face anxious, breathing labured, impulse 
of heart 165, irregular and jerking; a regurgi- 
taut bruit was distinctly heard at the apex; 
the rheumatic trouble had subsided in the 
limbs, and she had neither pain nor soreness. 
Ordered the following : 

Rk. Tinct. ferri chloridi, 
Quinini sulph., 
Syrup, simplicis, 

Sig. —Teaspoonful every 4-hours. 
To have camphor et opii. pill to control bowels 
if necessary ; to have a little beef-tea and brandy 
every two hours, 

April 26th. She had but one passage since 
last visit; felt a little stronger; breathing 
‘lightly improved; no change in action of 
heart ; continued treatment and good veratri 
veridi (Norwood’s), five drops every 3 hours. 

2ith. Dr. 8. returned; we saw the patient 
together; general condition improved, im- 
pulse of heart not so strong, otherwise un- 
changed ; continued treatment, and increased 
the veratrum to six drops. 

28th. Was sent for early in the morning; 
on my arrival I found the patient suffering 
with severe dyspnoea; impulse of the heart 
till 160, but very weak and tremulous ; gave 
brandy freely every few minutes, under which 
the impulse of heart become stronger, and 
cyspnea less urgent. Discontinued vera- 
trum ; continued iron and quinine, beef tea 
and brandy (regurgitant bruit was very dis- 
tinct at this time), and ordered tinct. digitalis, 
lj drops every 4 hours. 

29th. Better; impulse of heart 140, more 
regular; dyspneea almost entirely relieved ; 
continue treatment, but increased digitalis to 
20 drops. 

30th. Much better; impulse of heart 20, 
nore regular, breathing easy, appetite return- 
ing; bruit just perceptible at times ; continue 
treatment. 

May lst. About the same as on last visit; 
continue as before, but increase digitalis to 
\wenty-five drops. 

2d. Decided improvement ; impulse of 
heart 100, and regular; bruit disappeared. 
Wanted to sit up; ordered to be kept quiet in 
bed; continue treatment and good diet. 

May 3d. Still better in every respect ; con- 
Ubue treatment. 

May 5th. Feeling quite well; impulse of 
heart 85, and regular; wanted to sit up; al- 

owed to do so, and continued treatment. 

May 7th. Not quite so well; impulse of 
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heart 100, and a little jerky. Ordered good 
diet and to have half drachm of the tincture 
digitalis three times a day. From this time 
her improvement was rapid and complete. 
The treatment was continued for three weeks, 
when she returned to her home in Washing- 
ton county, Pa., well, and has had no returo - 
of her trouble since. 

I could refer to a host of other cases; many 
of soldiers treated while in the army during 
our late war, similar to those described by Dr. 
DaCosta, but treated with from half drachm 
to drachm doses of tincture digitalis (u. s. p.), 
three times a day, with uniform success. 

N. D. CONE, M. D. 

New Brighton, Beaver Co., Pd. 
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Cundurango. 


The American Journal of Pharmacy says: 
We have hitherto refrained from giving to our 
readers the glowing accounts of the efficacy 
of this wonderful humbug, simply because we 
looked with suspicion upon its introduction 
into the list of standard materia medica as an 
unfailing specific in cancer. The most sur- 
prising feature of its history has been the 
manner in which the State department has 
been used as the tool to advertise it as a nos- 
trum. That it does not cure cancer has been 
proven by the medical profession of Washing- 
ton, D.C.; several of the patients who im- 
proved under its use, have subseouently con- 
valesced into the grave, and the others are 
about .the same as before they commenced 
using it. 

The first authentic news of its origin which 
we have seen, is contained in the communi- 
cation from Mr. DAN. C. Ropsins, appended to 
this. FromDr. FRED. HorgfMan, of N. York, 
we have received substantially the same in- 
formation, accompanied by some specimens, 
one of which is identical with a specimen re- 
ceived from Professor Jos. CARSON, of this city, 
which had reached him from the State depart- 
mert through Professor Henry, of the Smith- 
sonian Institution, and was, therefore, some 
of the original cundurango that reached this 
country. Dr. Hoffman informs us that almost 
weekly shipments of this drug arrive at New 
York from Genpoeull, Ecuador,many of which 
are not genuine ; they may probably be iden- 
tical with the “ big fruit” and “ little fruit,” 
mentioned by Mr. Robbins. The reduction in 
price from $100 to $30 per pound may be 
partly due to the increased supply, partly to 
the counterfeit article. We presume that the 
market will soon be “ overstocked” and remain 
in that condition. 


Editor American Journal of Pharmacy : 


Dear Sir: We hada few days since a call 
from Mr. Wiehl, U. S. Consul at Guayaquil, 
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‘with samples of the flowers, leaves and fruit 
of the cundurango vine. 

The name cundurangomeans, literally, eagle 
vine. Of this plant, it appears there are some 
six known varieties, but three of which have 
been much used medicinally, called in Spanish, 
“* dog killer,’ “ big fruit” and “little fruit.’’ 
The dog killer is the only true officinal cundu- 
rango, and is easily distinguished from all the 
other varieties, by the fact that when cut trans- 
versely, the bark of the vine is full of small red 
crystals, which are resinous and shining, in 
cells. All these plants belong to the Asclepi- 
adeve family. The flower, the leaf,and the pod, 
with the seed and silk fibres of the true “mata 
perro,” or dog ‘killer, look almost precisely 
like those of our own milkweed. 

The cundurango is a tropical climbing milk- 
‘weed, seeking the loftiest trees in the cin- 
chona region, and the testimonials about it 
are very high as an allerative for syph'litic 
affections, etc. In haste, your friend, 

Dan. C. ROBBINS. 


Hydrate of Chloral. 


The hydrate of chloral, which in 1869 cost 
eighty dollars a page so that each sleep pro- 
duced by it could be reckoned at one dollar, is 
now advertised on the list of a German chem- 
ical factory at about two dollars a pound. 
Such an enormous reduction in the price of a 
chemical product in so short a time has rarely 
occurred. Perhaps the only parallel case is 
metallic sodium,'which, a few years ago, could 
not; be had for two hundred dollars a pound, 
but can now be made for seventy-five cents. 
According to Dr. RICHARDSON, the secret use 
of chloral in England has become so great 
that the victims must be put in the same class 
as the opium eaters. In proof of the enor- 
mous consumption, he states that during the 
last year and a half, four dealers have sold 
forty tons, suilicient to give narcotic doses 
to 36,000,000 people—in other words, every 
person in England could have had one good 
sound sleep out of the amount sold. In ref- 
erence to the maximum dose that it would be 
safe to take, Dr. Richardson puts tlie amount 
at one hundred and twenty grains; he re- 
gards one hundred and eighty grains as likely 
to prove fatal. He also warns against the 
gradual increase of the dose, as its effect upon 
the organism is just the opposite of opium, 
the system in fact, becoming more sensitive 
the longer it is used. 


Prof. Faber’s Talking Machine. 


At the Jefferson College, on a recent eve- 
ning, Dr. J. Souris COHEN delivered a lecture 
on the mechanism of the human voice, ilfus- 
trating his remarks by an exhibition of the 
famous talking machine, invented and con- 
structed by Prof. Faper, of Berlin, and 
which was exhibited in this city thirty years 
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ago. The original inventor was the uncle of 
the present exhibitor, who has spent several 
years in improving it and adding sounds 
which were not previously produced. Dr. 
Cohen began by describing the anatomy and 
physiology of the larynx, and the production 
of the registers of the voice, as seen in the 
laryngoscope. The construction of the ma- 
chine was shown to be a close copy of the 
human organs, moved by levers similar to 
those of the piano, the bellows or lungs of the 
machine being worked by a pedal. Prof. 
Faber uses but fourteen sounds to pom all 
the combinations of speech. At the close of 
the lecture, an exhibition of the working of 
the machine was given. It was made to pro- 
nounce a large number of proper names, and 
to speak sentences in both the English and 
German languages. 


Results of Intemperance. 


It is impossible to read, witbout an almost 
hopeless sinking of the heart, the calm, clear, 
pitiful, and sincere report which Drs. PARKES 
and SANDERSON have just presented to the 
Town Council of Liverpool, in which they de- 
scribe the irresistible mass of evidence which 
has led them to the conclusion, that at the 
bottom of the fearful excess of mortality in 
that wealthy and intelligent city, lies this one 
wide-spreading curse, intemperance. The 
people herd together like brutes;.they couch 
at night in flocks in miserably crowded and 
foetid rooms ; they have neither food, furni- 
ture, nor clothing; their children are killed 
off in hecatombs by exposure, slow starvation, 
and neglect, because husbands and wives, 
fathers and mothers, earning regularly from 
twenty to twenty-seven shillings a week, 
and often much more, waste all their substance 
in drink—brutify themselves with alcohol— 
and sink habitually by tens of thousands into 
the most fatal disregard of the habits of life 
necessary to health, morality and public 
safety. 


A Chemical Discovery. . 


Nature states that M. Wurtz has announc- 
ed to the French Academy the success of & 
young chemist in his laboratory, in transform- 
ing lactose, or the uncrystallizable sugar of 
milk, into dulcose or dulcine, the sugar 0 
mannite, which may easily be obtained in 
very beautiful crystals, by the succesive reac- 
tion of hydrochloric acid and sodium-amalgam. 


The Torga Bean. 

The Tonquin or Tonga bean (Dipterys 
odorata, Willd.) is well known for its agreeable 
hay-like fragrance. The only uses made of 
these beans are. we believe, for scenting snuff, 
and as an ingredient in perfumed sachets, for 
which purposes they are imported into this 
country. It is not a little remarkable thats 
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closely-allied species, D. Eboinsis, the Eboe- 
nut tree of the Mosquito shore—which has a 
§ fruit and seed so nearly resembling the Ton- 
nin as to be scarcely distinguishable—has no 
ance whatever, but contains a large 
quantity of fatty oil, which is expressed by the 
natives and used asa hair oil. The “Mexican 
Balm,” once so much advertised for promoting 
the growth of the hair, is said to be made from 
this oil. 


The Small-Pox in Ancient Times. 


The ravages of the7disease in the thirteenth 
century, at which time the Crusaders met it 
in the East, was foarful. It was a worse 
enemy than the Saracen, and is to be counted 
among the many things, eviland good, which 
date in Europe and this country, from the 
effort of the Christians to recover the Holy 
Land from its Mohammedan possegg0rs. Be- 
ginning its ravages in Spain and France, the 
small-pox first appeared as an epidemic in 
Germany, in 1495. Military expeditions and 
invasions were the most notable means of the 
transmission of the fearful scourge. From 
Germany and France the disease spread all 
over Europe, and came thence to this conti- 
nent. 


Chloralum. 


The Scientific American says: About forty 
years ago, a Frenchman, whose name has es- 
caped us, wrote a short work on disinfectants, 
which was reviewed in Si.liman’s Journal, in 
which book, among other things, the author 
recommends, a8 an antiseptic, the hydrated 
chloride of aluminum, now known as chlora- 
lum. For some reason, the matter was for- 
gotten until Mr. GAMGEE revived it; anda 
year ago,no household was considered safe 
without a moderate supply of the chloralum. 
The experiments with it have not quite come 
up to the general expectations, although in 
— it has estabiished a favorable repu- 
t tion. 


Analysis of Chloral, 


In the Ann. der Chem. und Pharm., 1870, Mr. 
LIEBER describes a very convenient method 
of detecting the presence of alcohol in chloro- 
form or chloral hydrate. He effects this by 
warming the suspected sample in 4 test tube 
with a little iodized potassium iodide, and 
afterwards potassium hydrate. If alcohol be 
present, crystals of iodoform will be deposited. 


New Localities for Cinchona, 

New localities have been successfully tested 
for the cultivation of the poppy and cinchoua 
plants. At the January meeting of the Phar- 
maceutical Society of Great Britain, a paper 
by Mr. Warp was read on a sample of Aus- 
tralian opium, collected in Gipps’ Land, and 
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sent to Mr. H1Ls for examination. It contain- 
ed no less than 9 per cent. of morphia, so that 
the Australian climate may eventually prove 
favorable to the growth of the poppy plant. 


Damages Awarded to a Physician. 


NorMAN WEBSTER vs. Town of Halifax, 
Vermont. This was an action on the case 
to recover for damages sustained, in conse- 
quence of the insufficiency and want of repair 
of a highway. The plaintiff is a physician, and 
his evidence tended to show that, June 23, 
1870, while he, with two horses and a carriage 
driven by one Willie Dennison, were pass- 
ing over a bridge in said Halifax, the 
off horse broke t — a defective plank 
which caused the plauk to fly round forwar 
on the opposite side, frightening the near 
horse and causing it to jump to the right, and 
precipitating horses, carriage and occupants 
off the bridge into a stony gulf some fifteen 
feet below. That the carriage was damaged 
some $25 worth, and one of the horses was les- 
sened in value about $50. That plaintiff sus- 
tained a serious contusion of the right shoulder, 
a misplacement of the bones at the shoulder 
joint,a severe injury to the deltoid muscle, 
the capsular ligaments of the shoulder, the 
long tendon of the biceps, the circumflex 
nerve, together with an injury to other 
muscles about the shoulder, and a severe con- 
cussion of the spine. That he bad not re- 
covered the use of his shoulder, being now 
unable to raise his hand, or to give the arm 
the rotary motion as in its normal condition. 
That his spinal cord was diseased, and that 
the prospects ofa full recovery were extremely 
unfavorable. 

The evidence on the part of the town tend- 
ed to show that the bridge was in good repair, 
and that, in crossing it, the ductor was driving 
at an unusual and unreasonable speed, that 
one of his horses was ugly and balky, and that 
he was not in the exercise of ordinary care; 
also that his injurigs were not of so serious a 
character as claimed, but that they were to a 
certain extent simulated. A large number of 
medical experts testified on one side or the 
other, as to the nature and extent of plaintiff's 
injuries. The irial was commenced on Mon- 
day and lasted till Friday forenoon ; the jury, 
after a short consultation, returned a verdict 
for plaintiff to recover $2,188.50 damages. 


Cultivation of Cinchona in the United States. 


In a report of the Department of Agricul- 
ture at New York, Dr. C. C. PARRY states the 
general result of his inquiries, made during a 
recent visit to Jamaica, in regard to the culti- 
vation of the cinchona in that island, and the 
possibility of its introduction into the Uuited 
States. He says that the peculiar conditions 
of soil and climate required for the growth of 
the best varieties of the cinchona plant can- 
not be found within the limits of the United 
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States, where no suitable elevations possess- 
ing an equable moist, cool climate, free from 
frost, can be met with. He thinks that the 
island of San Domingo, situated within the 
tropics, and traversed by extensive mountain 
ranges, attainiug elevations of over 6'”0 feet 
above the sea, presents a larger extent of 
country especially adapted to the growth of 
cinchona than any other insular region in the 
western hemisphere, and that the material for 
stocking successful plantations in that island 
might be conveniently and economically ob- 
tained from Jamaica. 


Anecdote of Jenner. 


One of his learned opponents asked Dr. 
JENNER “ What may be the consequences, 
after a long lapse of years of introducivg a 
bestial humor into the human frame??? To 
this the question was returned: ‘* What may 
be the cousequence of introducing cow’s milk, 
beef-steaks and mutton-chops ?”’ 


Sewage as a Fertilizer. 


City sewage as a fertilizer has been used 
near several towns in England with decided 
success. Recently the sewage of Leamington 
was purchased by Lord WARWICK for a period 
ofthirty years, at a rent of $2250 a year. The 
sewage will be forced by large pumps through 
mains two miles long, to the estate where it is 
to be used. 


Xylonite. 


Xylonite, says the Lancet, is a substance of 
which the chief ingredient is, we are informed, 
chemically allied to gun-cotton, being formed 
by the nitric acid upon woody fibre. One of 
the chief uses to which it is applied is for 
making impermeable sheeting; and if all that 
is said about it bear the test of experience, it 
bids fair to take the place of India-rubber. 
Different samples of waterpreofed fabrics vary 
in substance from a thin transparent tissue up 
toa thick, strong cloth. suitable for water- 
beds, water-cushions and other articles where 
strength of fabric is all important. Xylonite 
has, it would appear, several advantages over 
India-rubber. It is not affected by a boiling 
temperature, and can be readily washed in 
soap and water and ironed like ordinary linen 
or cotton fabrics. It is not acted upon by oil 
or grease. Xylonite materials can be made of 
any color, are considerably cheaper than 
Similar gutta-percha or India-rubber fabrics, 
can be used again and again, and can be kept 
in store for any length of time without de- 
terioration. . 


Dixmont, 
Dr. GEORGE PuRV'ANCE, of Pittsburg, has 
been elec'ed assistant physician to Dr. REED 
at Dixmont Hospital for the Insane. 
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—tThe following gertlemen have been 
elected as lecturers by the corporation of 
Harvard University: Dr.. J. NELSON Bor. 
LAND, as Instructor in Clinical Medicine; 
Drs. CLARENCE J. BLAKE and Joun 0, 
GREEN, lecturers in Otology, for the current 
Academic year, and Dr. HENRY K. OLIvrEr, 
as lecturer on Laryngoscopy for the current 
year. 

The following appointments were also re- 
commended: J. C. WHITE, M. D., as Profes. 
sor of Uphthatmology, and JoHN E. TYLER, 
M. D., as Professor of Mental Diseases, all for 
the term of five years from Sept. Ist, 1871. 


-- Violent exercise is seldom useful. It 
was noticed by the early Greeks, that no one 
who in early youth won the prize at the Olym- 
pic games ever distinguished himself after- 
ward. The same principle hoids good in re- 
gard to overtasking the mental povvers in early 
life. An overworked brain is the source of 
sorrows in later years. 
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Words of Encouragement. 


Dr. D. N. P., North Carolina, says: “I am _ very much 
delighted with the MEDICAL AND SURGICAL REPOKTER. 
It ought to be inthe study of every phvsician in the United 
States.” Those wh» are acquainted with it ‘‘ can bestow 
no greater favor on their neighboring brethren ot the 
profession than to induce them to subscribe.” 
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MARRIED. 


ANSsHUTZ—HoovER.—By Rev. J. M. Nourse, at Bel- 
laire, O., October 10th, at the residence of Dr _ 1. Hoover, 
Mr. Edward J. Anshutz, of Wheeling, and Miss Annie 
E. Hoover. 

CRAIGE—MATTHIAS.—On the 22nd of September, 1870, 
by Rev. John Chambers, Dr. T. W. Craige, of Norristown, 
Pa., and Amanda Matthias, of Philadelphia. 

GRIFFITH—HoTCHINGS.—At the Christian Chapel, 
Madison, Indiana, Oct. 4th, by Elder J. B. Ludwig 
Thomas J. Griffith, M. D., of Darlington, Ind., and 
Martha E. Hutchiugs, M. D., of Madison, Ind (Correct- 
ed.) 
HANSEN—Woops.—At the residence of the _bride’s 
parents, Winchester, Illinois, Oct. 29, 1871, by the Kev. 
B. B. Hami'ton, Dr. Florian E. Hansen, and Miss Mary 
C., daughter of Col. John R. Woods, all ot Winchester. 

LoNGSTRETH—HastTinas—October 11th, at the resi- 
dence oi the bride’s parents, Cambridge, Mass., by the 
Rev. Mr. Newell, Morris Longstreth, M. D., of Philadel- 
phia, and Mary O., daughter of Oliver Hastings, Esq. 

McLEAN—MILLER —October 22nd, at »he M. E. Church, 
Fayette, Iowa, by Kev. Mr. Norton, J. W. McLean, M. D. 
of Volga City, Iwoa, and Miss Anna Miller, of Fayette. 

May«R—MONROE.—Nov. 1, at the residence of Mrs. R, 
C. Grier, in Philadelphia, by the Rt. Rev. Wm. Bacon 
Stevens, D. D., Dr. Edward R. Mayer of Wilkesbarre, 
Pa., and Elizabeth Grier Monroe, daughter of the late 
Hon. Kobert C. Grier. 

PomERoY— Burritt.—Bridgeport, Conn., Nov. 1st,1871, 
by the rector, Rev. Mr. Briggs,at Christ Church, Mr. Geo. 
LD. Pomeroy of Utica, N. Y, and Miss Julie F. Burritt, 
youngest daughter of H. L. W. Burritt, M. D., of Bridge- 
port. 


DIED. 


ParrisH.—On the 3d instant, at his residence, Oxmead 
Farm. near Burlington, N.J., George Dillwyn Parrish, 
aged 51 years, son of the late Dr. Joseph Parrish, of Phila- 
delphia. 

Mol NTYRE —On the 14th of October, in London, Sum- 
ner county, Kansas, Dr. George McIntyre, son of J 
and Jane McIntyre, of Catasauqua, Pa., aged 31 years 
and 8 months. 
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